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CALCREOSE 


137 Miles 


(=) of brown, coated CALCREOSE tablets 
were manufactured in 1922; that is, the 


TUNA ae | tablets, laid in a row close together, 
would span that distance. To traverse 
it an automobile, traveling at a speed 
23} of 25 miles an hour, would require 5 
hours and 25 minutes. 


33> 


The number of physicians prescribing 


CALCREOSE (Calcium creosotate) is a 
mixture of approximately equal parts of 
beechwood creosote and calcium, which pos- 
sesses the pharmacologic activity of creo- 
sote but apparently does not cause gastro- 
intestinal disturbances. 
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..Samples on request 


THE MALTBIE CHEMICAL COMPANY 
Newark, New Jersey 
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A Food to Keep | 
Children Well 


Adapted to Mother’s Milk 


If you are prescribing S.M.A. 
we shall be glad to send you 
an additional supply so that 
89 will have some on hand 

or any emergency. If you 
have never used it we should 
like to send you some so that 
you may observe results in your 
own practice. 


The Laboratory Products Co. 
1111 Swetiand Bldg., Cleveland, Ohio 


Babies and Young 


PLEASE USE THE COUPON 


ORDER 


UND! 
ERVISION OF ALICENSED PHYSIC! 
DU INSTRUCTIONS. 

IT POWDER USE 0 

4. MEASURING CUPS(2 07.0 

5) ASM YOUR DEALER FO 


D PREPARI A.USI 
BOILED WATER. MAKE 
KEEP 


Infants fed on S. M. A. look and 
actand growlike breast-fed infants. 
Their flesh is firm, they develop 
normally, and they are normally 
free from rickets and spasmophilia. 
In addition, S. M. A. is so simple 
to feed that the physician can rely 
on his directions being followed 
to the letter. To be used only on 
the order of a physician. For sale 
by druggists. Formula by permis- 
sion of The Babies’ Dispensary 
and Hospital of Cleveland. 


Gentlemen:— Please send me a supply of S. M. A. free of charge. 


Physician’s Name 
Street 


State. 


City 


Ihave used S. M. A 3 I have not used S.M. A. = 
From Journal of Kansas Medical Society, Nov. 1923 
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NIPPLES CLEAN BY BOILING. D0 
NOT USE S.M.A.IN CASES OF DIARRHES 
PRICE $ 1.20 
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Only the Best—from Everywhere 


ENTURIES before the dawn of Spanish adventure along 
the winding Amazon and in the towering Andes, South 
American Indians knew the medicinal qualities of certain 


roots, saps and barks. 


Today, the House cf Milliken fosters 
the adventurous seazch for Cinchona, 
Ipecac, Capsicum, Copaiis. Guaia- 
cum, Quillaiaand other raw materials 
peculiar to this southern country. 
Great panniers of crude drugs, strap- 
ped to the backs cf the cure-footed 
Llamas, are borne over mourtains to 
the coast—and thence to the markets 
of the world, 


Only the purest and most effective 
of these products are selected by John 
T. Milliken and Company. In the 
Milliken laboratories expert chemists 
and assayers test these raw materials 
chemically and physiologically. Only 
the best ‘‘crudes’’ are selected as the 
basics that go to make up the highly 
standardized pharmaceuticals 
used in your prescription when you 


Specify “Milliken” 


‘MANUFACTURING PHARMACISTS SINCE 1894 


ST.LOUIS, 


U.S.A, 
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J. F. HASSIG, M. D. 
SURGEON 


800 Minnesota Ave., Kanszs City, Kansas 


CHARLES M. BROWN, M.D. 


Practice limited to diseases of the 


EYE, EAR, NOSE and THROAT 


430 Brotherhood Bldg. KANSAS CITY, KANSAS | 


is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology ; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 

General Surgery; ccmpletely 
equipped with modern appliances for 
diagnosis and treatment. 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 ge 
The Beacon Building Wichita, Kansas 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 
Phones: Hyde Park, 4800; Harrison, 8990. 


Patients met at train on notice 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


DR. GEO C. MOSHER 
Obstetrics and Gynecology 


Hospital Facilities KANSAS CITY, MO. 


DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


DR. W. A. PHARES DR. RALPH W. HISSEM 
Diseases Stomach Urology and 
and Bowels Dermatology 


510 Schweiter Building, Wichita, Kansas 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to Sur- 
gery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


J. A. H. WEBB, M. D. 
X-RAY 


907 Schweiter Bldg., Wichita, Kansas 


E. ALLEN PICKENS, M.D. 


Practice Limited to 
GENTTO-URENARY SURGERY 
and Syphilis 


Suite | 617 First National Bank Bids. 
Wichita, Kansas. 
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C. F. MENNINGER, M.S., M.D. KARL A. MENNINGER, M.S., M.D. 
Practicé limited to Practice limited to 
INTERNAL MEDICINE NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA Mulvane Bldg. TOPEKA 
_ Doctor LaVerne B. Spake J. R. SCOTT, M.D. 
EAR, NOSE AND THROAT EYE, EAR, NOSE AND THROAT 


Zeliner Bldg. 


322-24 Brotherhood Bldg. KANSAS CITY, KANS. nu . ene 


. L. HIGGINBOTHAM, M.D. 
C. W. JONES, A.M., M.D. THOS. L. HIGGINBOTHAM, 
Practice limited to tonsil surgery. _ 
Diseases of the Stomach Specializing in ‘ 
“Local Anaesthesia for the ild’s Ton- 
Surgery and Gynecology pst 
and Training School LAWRENCE, KANSAS Wichita, Kansas 


WICHITA CLINICAL LABORATORY, Wichita, Kansas 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines. 
Information, containers and prices on request. 
Wichita Clinical Laboratory. 

Phone Market 3664, J. D. Kabler, A. B. Director. 
Schweiter Bldg., Wichita, Kans. 


The Trowbridge Training School 
A home school — children. 


E. HAYDN TROWBRIDGE, M. D., 900 Chambers Bldg., Kansas City, Mo. 


L. A. SUTTER, M. D. DR. LESLIE LEVERICH 


SURGEON Practice limited exclusively to Obstetrics 
Normal and Operative. 


Suite 
601 First Natl. Bk. Bldg. WICHITA, KANSAS 430 Brotherhood Bldg., Kansas City, Kaa. 


DR. L. 0. NORDSTROM DR. OTTO KIENE 
SURGEON SURGEON 
Selina, Manses Concordia - Kansas 


W. P. CALLAHAN, M.D. 
Surgeon 


Beacon Building WICHITA, KARS. 
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THE JANE C. STORMONT HOSPITAL 
SIXTY BEDS 
Both Medical and Surgical Cases 
Received 


Address the Superintendent TOPEKA, KANSAS 


Phones: Off., Harrison 2883 Off., Harrison 2883 
Res., Delaware 1309 Res., Fairfax 3771 


J. L. McDermott, M.D. and ¢. E. Virden, M.D. 


X-Ray and Raddium 
Suite 1130 Rialto Bldg. KANSAS CITY, MO. 


DOCTORS WILLIAMS AND BOGGS 
EYE, EAR, NOSE AND 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kansas 


THROAT GENITO-URINARY DISEASES 
Mills Building TOPEKA, KANSAS AND UROLOGY 
Phone 22198 Hours: 10-12 a.m. 
E. S$. EDGERTON, M. D. 2-4 p.m. 
SURGEON DR. HOMER G. COLLINS 
Suite 910 WICHITA DERMATOLOGY, SYPHILOLOGY 
eeeaine Bld KANSAS Radium and X-ray Therapy 
é- 812 Kansas Ave. Topeka, Kan. 
THE DR. WILLIAM E. M’VEY 


KANSAS RADIUM INSTITUTE 
618 Mills Bldg. 
TOPEKA, KANSAS 


Diseases of 
CHEST, THROAT, AND NOSE 
Office hours, 2 to 5 Telephone 3241 
803-804 Commerce Bldg. KAK/NS 


EARL J. FROST, M.D. 
Radiologist. 


Practice Limited to Radium Therapy. 
702 Orpheum Bldg. 


X-Ray Therapy and Diagnosis. 
Wichita, Kan. 


LABORATORY OF DIAGNOSIS 


PATHOLOGY, SEROLOGY, BACTERIOLOGY 
BLOOD CHEMISTRY BASAL METABOLISM 


Containers furnished on request. 
Reports mailed same day specimen 
is received. 


DONALD R. BLACK, M. D. 
713 Lathrop Bldg., Kansas City, Mo. 


OPERATIVE SURGERY 


Special course in general surgery, operative technique and gynecologic sur- 
gery given to shpiditene of both sexes. Enrollment limited to THREE. 


FIRST ASSISTANTSHIP. NO CADAVER OR DOG-WORK 
.Names of the great number of satisfied physicians who ‘have taken this 


course on request. 


For Particulars Address 


Dr. Max Thorek. 


The American Hospital of Chicago, 
Irving Park Boulevard and Broadway 
CHICAGO, ILL. 
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A Friend in need 
IS 
A Friend indeed. 


One of your Journals prints: 


“The Medical Protective Com- 
pany of Fort Wayne, Ind., is regard- 
ed by shyster lawyers who bring mal- 
practice suits against doctors, about 
as the Pinkertons are regarded by 
absconding cashiers who seek hidden 
places after they made embezzle- 
ments. Except for the reputation 
this Company has made in the de- 
fense of physicians and dentists there 
would be many times as many mal- 
practice suits as there are, and yet 
there are enough of them. 

The protection alone to one’s repu- 
tation is worth the cost of a policy 
issued by the Company.” 


One of your Colleagues wrote: 


“This is one of the times when 
words fail to express the satisfaction 
of my feeling for the Medical Pro- 
tective Company. It makes me feel 
as one does when great sorrow over- 
takes you, and along comes a person 
that was only given passing consid- 
eration previously, and he aids you 
with money, gives you advice, con- 
sideration and sympathy. 

The Medical Protective Company 
of Fort Wayne has proven the old 
adage a “Friend in need is a friend 
in deed.” 


The Medical Protective Co. 


Fort Wayne, 


er steam explosion. 


Magnified 140 times 


Whole Wheat 


Steam Exploded 


Quaker Puffed Wheat is whole wheat 
steam exploded. The process was invented 
by Professor A. P. Anderson, formerly of 
Columbia University. 

Over 125 million steam explosions are 
caused in every kernel. The food cells are 
thus broken for easy digestion. 


The grains are puffed to 8 times normal 
size. They come out airy tidbits, thin, 
flaky, crisp and nut-like. 

Thus whole grains are made tempting. 
Puffed Wheat in milk supplies minerals, 
vitamines and bran in a delightful form. 


Quaker Puffed Rice is rice grains puffed 
in like way—a delicious food confection. 


No other process so fits grain foods to 
digest. 


Quaker Puffed Wheat 
Quaker Puffed Rice 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


SANITARIUM 
3001 The Paseo 


FOR INFORMATION COMMUNICATE WITH THE 
‘Superintendent at Sanitarium 


KANSAS CITY, : : : : : : +: +: MISSOURI. 
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The | 
Standardization of Ergot 


RGOT is one of the therapeutic agents of the galenical class which 
the medical profession has not abandoned in its progress toward 
accuracy and efficiency; and there are two good reasons why. The 

first is, of course, the definite, unmistakable action of the drug on un- 
striped muscle fiber; the second is the fact of standardization. 


Ergot as it occurs in nature is of variable value on two counts—intrinsic 
activity when fresh, and permanence. The U. S. P. prescribes a method 
for the preservation of ergot and methods for the preparation of extracts 
from it; but no standard of activity. 


Over twenty years ago we adopted the test proposed by Dr. E. M. 
Houghton, Director of our Medical Research Laboratory; subsequently 
this test was shown by the U. S. Hygienic Laboratory to be the most 
teliable. From that time to this every lot of our ergot preparations 
marketed has been standardized by the Houghton test. A given dose is 
bound to produce a given effect upon the susceptible muscle, in particular 
the circular musculature of the blood-vessel walls. 


The test demonstrates the tonic influence of ergot on the smaller 
vessels. It consists in the administration: of-the material under test to 
cocks of the white Leghorn species. The- activity of the ergot can be 
measured with a fair degree of accuracy by observing the effect of graded 
dilutions on the cock’s comb. This effect is a darkening or blackening of 
the comb, a result of blocking of the smaller blood-vessels by the ergot in 
the blood. 


We make no oxytocic test, for ergot is no longer used to any extent as 


an oxytocic agent, but rather, after labor, as a hemostatic when required. 


The labels on our ergot preparations all bear the date of manufacture— 
a most important consideration for the physician in safeguarding his 
patient. 
Our list of Ergot preparations includes two fluid extracts, Ergot Aseptic in single doses 
in glass ampoules (twice the strength of the fluid extract), and Ergone in 1-0z. and 4-oz. 


bottles. All, of course, are physiologically standardized, and the two last-mentioned are 
nonalcoholic and suitable for hypodermic administration. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 
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An Invitation to Physicians 


Physicians in good standing are cord- 
ially invited to visit the Battle Creek Sani- 
tarium and Hospital at any time for ob- 
servation and study, or for rest and treat- 
ment. 


Special clinics for visiting physicians 
are conducted in connection with the Hos- 
pital, Dispensary and various laboratories. 


Physicians in good standing are always 
welcome as guests, and accommodations 
for those who desire to make a prolonged 
stay are furnished at a moderate rate. No 
charge is made to physicians for regular 
medical examination or treatment. Special 
rates for treatment and medical attention 
are also granted dependent members of the 
physician’s family. 


An illustrated booklet telling of the 
Origin, Purposes and Methods of the in- 
stitution, a copy of the current “MEDICAL 
BULLETIN”, and announcements of clinics, 
will be sent free upon request. 


THE 
BATTLE CREEK SANITARIUM 


Battle Creek Room 71 Michigan : 


The Dupray 
Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
33-36 Hoke Bldg. 


American Opticall Co. 


Superior Prescription Service . 


Highest Grade Optical Goods 


Up-to-Date Refraction Room Furniture and Equipment 


Full Line of Surgical Instruments 


for Eye, Ear, Nose and Throat 


Large Stock of Artificial Eyes 


Merry Optical Company Division 


—Four Houses in Kansas— 


Topeka Hutchinson 


627 Kansas Ave. Citizens’ Bank Building 


Wichita Salina 
Bitting Building 104 S. Santa Fe St. 
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GENERAL VIEW OF RIGGS OPTICAL COMPANY PLANT, KANSAS CITY, MO. 


Those practitioners living in the territory served 
by Kansas City, Mo., will be interested to learn 
that better facilities than ever before are now 
available in that city for their service. 

From our former crowded quarters in the Lath- 
rop Building, we have moved to the new Title and 
Trust Building, northeast corner of 10th and Wal- 
nut streets. Here the entire fifth floor is devoted 
to our plant. Naturally the arrangement of the 
placé was worked out with care and it results, well 
informed people tell us, in an ideal wholesale Rx 
house. Not a single feature of value has been 
overlooked. To the shop is assigned a goodly por- 
tion of the best lighted, airiest space. For there 
the actual manufacturing is done and there we 
consider it especially important that the mechanics 


be enabled to work under most favorable condi- 
tions. And with this same thought in mind, we 
have provided them with the latest machinery and 
shop equipment. The inspection and prescription 
order departments, working closely with the shop, 
adjoin the shop and are equally conducive to worth- 
while results. Much needed space too and the 
right sort of fixtures for the stock department. 
The men there have the elbow room to get at the 
thousand and one items that nowadays go to make 
up a complete optical line. 

As far as the stocks of merchandise are con- 
cerned they have been enormously increased from 
former days. Riggs at Kansas City can give you 
what you want when you want it. Delay is elimin- 
ated except when the factory itself is absolutely 
unable to make deliveries. 


From Kansas City we are delivering a brand of ¥} service that is sure to please you. 


RIGGS OPTICAL COMPANY 


Strictly Wholesale 
Dependable Service 


WICHITA SALINA PITTSBURG, KANS. 
KANSAS CITY LINCOLN OMAHA 
Fort Dodge Cedar Rapids Waterloo Sioux City Fargo 
Sioux Falls Salt Lake City Portland Madison, Wis., Denver 
Oklahoma City Boise Pueblo Spokane Pocatello 
Helena Quincy Seattle Tacoma Los Angeles 
San Francisco Hastings Mankato Ogd Green Bay 
Appleton Council Bluffs Great Falls 


—Agents for V. Mueller & Co., Makers of Surgical Instruments. 
—Agents for the Celebrated “White Line” Equipment for Office and Hospital. 
—Dealers in Everything Optical That Possesses Merit. 


Riggs at Kansas City in New and Larger Quarters ot, 
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HALSTEAD HOSPITAL 


HALSTEAD, KANSAS 


~ 


Medical Staff 


Arthur E. Hertzler, M.D., Surg. in Chief. Clyde MeNeill, M.D., Internist 

Victor E. Chesky, M.D., Asst. Surg. Daniel R. Thomas, M.D., Asst. Internist. 
e John D. MeMillion, M.D., Resident John B, Carlisle, M.D., Gen. Medicine 

Frank Flack, M.D., Resident Vern Skelton, M.D., Resident 

Agnes H. Huebert, M.D., Oculist Jim S. Barlow, Technitian 


Hospital and Training School 


Hertha I. Baumgartner, R.N., Supt. L. P. Krehbiel, Business Manager 
Nell R, Ficken, R.N. Irene S. Wheeler, R.N. Martha Schaplowsky, R.N. 
l.oa Foster, Dietitian S. A. Widney, Pharmacist 


Nurses’ Dormitory 
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This is the typewriter 
every doctor should own 


The New Corona with Medical Keyboard 
is the best all-around typewriter for the 
physician’s office. Here are five interesting 


reasons: 


1 Economy 
Corona costs but $50, including 
the neat carrying case. It re- 
quires no special desk—another 
considerable saving. 


2 Durability 
Corona has a 17-year record of 
durability unequalled by any 
other writing machine. It has 
been used and abused by 500,- 
000 owners and has survived 
unbelievable hardships. In or- 


dinary use e Corona almost 
never needs repairs. 
3 Simplicity 

The Standard Portable Key- 
board is the easiest of all key- 
boards to memorize and use. 
People who have never used a 
typewriter find Corona easy to 
operate right from the start. 


4 Range of work 
Corona handles card records, 
case history forms, prescriptions 


or labels, easier, quicker and 
more accurately than most big 
machines. It has allthe features 
you expect in a large machine 
— including ten-inch carriage, 
automatic ribbon reverse, back 
spacer, platen release, etc. 


5 Special Medical features 
The Corona Medical Keyboard 
has the special characters a 
doctor needs. The New Corona 
Roll Label Holder is invaluable 
for making neat medicine labels. 


CORONA. 


Personal S.PAT.OFF. ing 


Corona Typewriter Company, Inc. 
Groton, N.Y. 
Please send me Folder No..66. 


Mail this coupon 
for a copy of 
our new folder, 


Doctor’s Office.” 


he new Corona 


and the Doctors desk 
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ey JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
on Superintendent Medical Director 


SIMPSON-MAJOR SANITARIUM 


SUCCES SOR TO 


THE SOUTHWEST SANATORIUM .| 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 
and Electricity 
General Heat 
Diseases. Water 
Selected Light 
Mental Exercise 
Cases. Massage 
Alcohol Rest 
Drug and Diet 
Toba cco M edicine 
Addicts 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well heated. 
All pleasant outside rooms. Large lawn and open and closed porches for exercises. Experienced 
and humane attendants. Liberal, nourishing diet. Resident Physician in attendance day and night. 


NOVARSENOBENZOL BILLON 


NEOARSPHENAMINE 


LES ETABLISSEMENTS POULENC FRERES, Paris 
, Sole licensees to manufacture in the U.S.A. 
POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia 


The American production is identical with the French. Orders repeated with increasing 
quantities, emphasize the unqualified approval of Novarsenobenzol Billon since its re- 
introduction into the United States. 


CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST 
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Bigger and Better Than Ever 


There are 1214 pages of text and 
1069 original illustrations in the new 


(FIFTH REVISED AND ENLARGED EDITION) 


Sutton’s 


Diseases the Skin 


By Richard L. Sutton, M. D., Professor of Diseases of the Skin, Univer- 
sity of Kansas School of Medicine; former Chairman of the Dermatol- 
ogical Section of the American Medical Association; Assistant Surgeon, 
United States Navy, Retired; Dermatologist to the Christian Church 
Hospital, Kansas City, Mo., 1214 pages, 6%2x10 inches, with 1069 illu- 
strations and 11 full-page plates in colors. Fifth revised and enlarged 
edition. Price, silk cloth binding, $10.00. ; 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TO 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s foremost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate, and then suggestions, 
relative to treatment with formulas, and prescriptions actually used 
by the author—these are the features that make this a really great 


so 


book. 


Leste 


The Lancet (London). 

“The first edition appeared in 1916 and quickly 
won recognition for itself as one of the leading 
dermatological textbooks. The, present volume is 
admirable in every way. It contains nearly a 
thousand photographic illustrations and 11 color 
plates. The photographs are excellent; we know 
of no other published collection that can compare 
with them. The text is worthy of the illustrations, 
and has been brought thoroughly up-to-date with- 
out rendering the book unwieldly. To the ad- 
vanced student and practitioner, if only for its 
wealth of illustrations, this book should make a 
strong appeal, and the dermatologist will regard 
it as a most valuable work of reference. 


Archives 

and Syphilology: 

“In this third edition Sutton has succeeded in 
presenting an eminently complete reference book 
on dermatology and syphilology. The complete- 
ness of the work is reflected in several ways; 
practically all recognized dermatoses are dis- 
cussed—some briefly, others at length—according 
to their relative importance and frequency. The 
author has evidently spared no effort to present 
a thoroughly and eminently authoritative book, 
destined to be of great value not only to the stu- 
dent and practitioner, but also to the research 
worker and writer.” 


Don’t Delay—Order This New Book Today 


C. V. MOSBY CO, -- MEDICAL PUBLISHERS 


508 N. Grand Blvd., St. Louis, Mo. 
Send for a copy of our new 96 page catalog. 


Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


Journal of Amer. Med, Ass’n, 

“Dr. Sutton is one of the most indefatigable 
of American dermatologists; a treatise on der- 
matology naturally comes as a sequence of his 
labors. He thas been an independent investigator, 
but his work has been ccnstructive and not icon- 
oclastic. As would be expected, therefore, his 
treatise, while showing his independence of view, 
is along conservative lines, and is free from the 
unpardonable sin in a textbook of being contro- 
versial. This work is well done, and it is highly 
recommended for study to the practitioner who 
would obtain a grasp of the subject of dermatol- 
ogy as a whole, as distinguished from a smatter- 
ing knowledge of a few dermatoses.” 


British Journal of 

Dermatology: 

“Dr. Sutton’s book is so well known and appre- 
ciated that nothing is wanting to recommend this 
new edition to those familiar gwith -the earlier 
works. The illustrations are so numerous as to 
entitle the work to be classified as an atlas of 
skin diseases; in fact, there are few atlases which 
contain so complete a pictorial record of the 
whole field of dermatology. The author and pub- 
lishers are to be congratulated not only on hay- 
ing secured such a large collection but on the 
excellence of their reproduction.” 


Here and Mail Today... 


| oc. Vv. MOSBY COMPANY, 
Metropolitan Bldg., St. Louis, Mo. 


Skin,” for 
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MEADS 


Tools For 
INDIVIDUALIZED 
Infant Feeding 


The physician needs a special set of “tools” for in- 
fant feeding in order that his instructions will be 
faithfully carried out by the mother and that he will 
receive her complete co-operation and willing assist- 
ance. 


These TWO ITEMS are important if the physician’s 
talent is to have full scope. | 


Mead’s “tools” are the kind that the physician has 
always wanted. 


Please check off the items that interest you and mail 
this ad. to us. Everything on this list is free with 


~ the exception of the Baby Scales. 


Breast Feeding Pamphlet Dextri-Maltose (Dextrins & Mal- 
Baby Scales (Description on re- tose). 

quest. ) Powdered Protein Milk (new 
Weight Charts. process). 
Growth Charts. Casec (Calcium Caseinate). 
Prescription Forms. Barley Flour Steriiized 
Diets for Older Children. Florena (Flour Ball). 
Expectant Mother Literature. Dry Malt Soup (More handy 
Index,of Corrective Diets. than liquid). 


Mead Johnson Evansville, 
& Company Indiana, U.S.A. 
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Experiences in One Hundred Consecutive 
Fractures 


Davin E. Bropertcx, M.D., Wichita 
Read at Annual Meeting of the Kansas Medical So- 

ciety, Kansas ‘City, May 2, 1923. 

It will be interesting, from an orthopedic 
standpoint, to classify the fractures treated 
in this series into groups showing lantern- 
slides of negatives selected to demonstrate 
particular pathological findings and draw 
instructive therapeutic lessons therefrom. One 
is struck by the variability of the series as 
the classification is studied. The fractures 
vary from a fracture of the skull to a sesa- 
moid of the great toe. Most of the cases were 
referred to me from the service of Dr. H. W. 
Horn and I take this opportunity to extend 
to him my thanks. 

FRACTURES OF THE SKULL 

I do not not personally handle skull frac- 
tures, as the bone lesion is secondary in im- 
portance to the injury of the nervous system, 
and I merely want to draw one instructive les- 
son from the skull fractures I have seen. I 
was called to see a case of acromio-clavicular 
separation by Dr. R. Love, the man havin 
been injured two hours before. Dr. Love ha 
left him in good condition. On our arrival 
he was unconscious; had on examination a 
hemiplegia, unequal pupils, Cheyne-Stokes’ 
breathing, ete. He was immediately operated 
on by Dr. Horn, who exposed a large extra- 
meningeal blood-clot. In these head injuries 
it is most important to bear in mind the typi- 
cal syndrome of meningeal hemmorhage, viz., 
the patient is knocked unconscious, he recov- 
ers after a brief interval and seems all right; 
he then gradually lapses into a state of un- 
consciousness with focal signs coming on 
later, e. g. paralysis. Fractures at the base 
give a different picture. 

SPINAL FRACTURES 

The three cases cited in the series exem- 
plify some of the important findings of the 
particular region containing the fracture. 
The fracture of the cervical vertebra. e. g.— 
the dislocation backward after the pedicles 
were fractured, the dislocation crushing the 
spinal cord, with total paralysis of arms, legs 
—and death. The thoracic fracture was of 
the body, accompanied by maceration of the 
cord. I did a laminectomy twenty hours af- 
‘er the injury but the cord was found in a 


pulpy state. The fracture of the transverse 
process was interesting. There was an asso- 
ciated sacro-iliac strain of the other side as- 
sociated with the injury. The fracture in the 
lumbar-transverse processes is probably not 
rare and is probably due to attachments near 
the end of the process carrying the load. Diag- 
nostic aids in spinal fracture as given by 
Baetzer are: (1) angulation, ¢2) lateral de- 
formity, (3) bone production, (+) involve- 
ment of the inter-vertebral space and body, 
(5) age. 
SHOULDER-JOINT FRACTURES 

The two shoulder-joint fractures shown are 
characteristic of the group represented. The 
first one is a separation of the upper humeral 
epiphysis. The shaft can be seen driven up- 
ward and inward, with the head at almost 
right angles. It is the common fracture of 
childhood in this region. The axis of the 
arm is altered as in luxation. Crepitus is 
often absent. There is apparently a rotation 
of the head. Another younger child (4 years) 
with the same fracture, was operated and a 
good result obtained. The periosteum is gen- 
erally stripped and bony bridges are formed. 
These children should be anesthetized and re- 
duction attempted by abduction and direct 
pressure under the guidance of the fluoro- 
scope. 

The fracture of the surgical neck shown is 
an impacted fracture in which the patient was 
placed in abduction and held there by plaster 
of Paris dressing. She made an excellent 
functional recovery. It was figured that it 
was good surgery to allow the impaction to 
remain rather than take a chance of non- 
union. There is no progression of deformity 
in these cases, so the preservation of form is 
always sacrificed to possible restoration of 
function. We never retain these cases in casts 
over four weeks, and we consider our plan of 
after-treatment particularly important in 
shoulder fractures. 

FRACTURES AT ELBOW IN CHILDREN 

The lantern-slides show very graphically 
the condition as found in fractures at the 
elbow in children. Perhaps in no group of 
fractures is that old trite and untrue state- 
ment, namely, anatomical alignment is nec- 
essarily related to functional restoration, bet- 
ter illustrated than in the anatomical align- 
ment cbtained by most practitioners in this 
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group of fractures. Handicapped as the gen- 
eral practitioner usually is by the absence of 
a fluoroscopic screen to show his apposition 
of fragments, it is a wonder that all of these 
fragments are not improperly reduced. Our 
routine in the reduction of supra-condylai 
fractures in children is as follows: The pa- 
tient is fully anesthetized with chloroforn. 
(never using ether in the fluoroscopic exam- 
ination); the deformity is increased, the 
fragments being rocked from the ulnar to 
the radial side, at the same time applying ex- 
tension with traction and counter-traction. 
We follow no set routine in regard to whether 
the arm is dressed in acute flexion or at right 
angles, rather adopting that method. of fixa- 
tion that shows the fragments in best align- 
ment. A moulded plaster splint with elbow 
region well padded is applied, the arm lying 
in the plaster splint. One is always mindful 
of the circulatory condition of the arm, this 
being especially so if the arm is dressed in 
acute flexion. In this series is found two 
most distressing complications, viz., a mus- 
culo-spiral paralysis and a case of Volkman’s 
ischaemic contracture. The latter I saw in 
consultation and the former occurred in my 
own practice. The musculo-spiral paralysis 
cleared nicely. Always test the function of 
the musculo-spiral before attempting the re- 
duction of the fracture. Those cases of par- 
alysis of the musculo-spiral not attained at 
the time of fracture, have a good prognosis. 
The case of ischaemic contracture occurred 
twelve hours after the arm had been band- 
aged. There was also in this case a fracture 
of the radius and ulna, in the lower third, 
with ulnar and radial nerve involvement as 
shown by interference with the sensation of 
the skin of the hand and powers of the in- 
trinsic muscies vg tue Nand. An ischaemic 
paralysis may develop regardless of tight 
bandaging, but the two large sloughing areas 
in the upper third of the forearm were silent 
indicators of improperly applied bandages. 


I always endeavor to preserve the carrying 
angle of the arm, and in each of the cases 
personally handled in this series the angle 
was preserved. I am inclined to doubt the 
great value of the carrying angle, but it is 
well to keep its preservation in mind. In one 
vase, not included in this series of supra-con- 
dylar fracture, with good function except a 
loss of the carrying angle, the patient com- 
plained of pains in the arm and loss of 
strength. Nothing else could be found on ex- 
amination. Passive movements should never 
be employed. Inter-articular adhesions are 
very rare in children. In these cases, dressed 
in acute flexion, increasing extension is per- 
mitted by the gradual active extension of the 
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biceps. These children will help you if you 
do not hurt them by manipulation. Active 
motion is begun at the third week. The molded 
splint is removed at the fourth week and the 
arm carried in a sling fer one week. Irreg- 
ularity of bone contour at the elbow is to be 
disregarded if function is restored. No bony 
limitation of motion occurred in this series. 
Motion is not to be insisted upon if it causes 
pain. 


FRACTURES OF ARM 


Fractures just above the wrist are disabl- 
ing fractures. About 80 per cent of the frac- 
tures at this location are followed by disabil- 
ity. The reasons for this partial disability 
are: (1) posterior dislocation of lower frag- 
ment, with the articular surface turning up; 
(2) impaction without deformity; (3) angu- 
lation where the fragment has turned upon 
its axis so that while there is no displace- 
ment, yet the long axis of the wrist and frag- 
ment does not correspond to the long axis of 
the radius. (Baetzer.) 

All impacted fractures at the wrist should 
have the impaction broken. In the reduction 
of these fractures with posterior dislocation 
of lower fragment, the first nranipulation 
should be to increase the deformity by wide 
dorsal flexion at wrist, at the same time us- 
ing direct digital pressure over the lower 
fragment, then bring the wrist down into 
palmer flexion while strong traction on the 
hand is being carried out. I have repeatedly 
seen the surgeon attempting to reduce this 
type of fracture by traction which was par- 
allel to the long axis of the radius. It is 
needless to add that this does not replace the 
lower fragment. It is interesting to note 
three cases of Barton’s fracture in the series. 
Baetzer claims that in 10,000 examinations of 
wrist fractures, this fracture was rarely en- 
countered. Barton’s fracture is a fracture 
thru the closed epiphyseal line. Our cases 
did not show any difficulty in union nor any 
increased disability. All fractures at this 
location are placed in a molded plaster of 
Paris splint which encloses two-thirds of the 
circumference of the arm. The cast extends 
from just below the elbow to the first inter- 
phalangeal articulation. We begin baking 
the fractured area at the 10th day. At the 
14th day the cast is removed each day, at the 
office sitting and, after the baking and gentle 
massage, graduated active movement encour- 
aged. The arm is then replaced in the cast. 
This procedure is followed daily. The cast 
is discarded at the fourth week. 

In fractures of the arm, delayed union is 
net uncommon. Ununited fractures are rare 
except where syphilis-is a facter. In this 
series there are two cases of delayed union: 
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one a “cartwheel” compound fracture of the 
tibia, and an operated fracture of the upper 
third of the forearm which had united in vic- 
ious union. Both cases have united by con- 
tinuance of immobilization. If after removal 
of the cast it is found that there is delayed 
union, replace the fractured limb in a cast 
and wait. Prolonged immobilization is here 
a grace bestowed with much favor. Union 
is better in those bones adjacent to the trunk. 
If the apposition of the fragments is good 
and if there is no constitutional disturbance, 
e. g. lues, union will, in the great majority 
of cases, come to pass. 

“Delayed repair is due primarily to de- 
layed re-vascularization, for nature is extrav- 
agant in the normal and _ pathological cal- 


cium flux and excessive deposit is the rule in 
bone injury and disease.” 
FRACTURES OF THE FEMUR 

There is a wide variation in the methods 
of treatment of fractures at different loca- 
tions in the femur. I will attempt briefly to 
give our methods of handling same without 
attempting any academic discussion of the 
various methods. For convenience of discus- 
sion let us take the method to be followed 
when confronted by an impacted fracture of 
the femoral neck. If there is no pronounced 
contra-indication (and age is not a contra- 
indication), all impacted fractures of the neck 
should have the impaction broken down. They 
are then handled according to Whitman’s ab- 
duction method which is as follows: (a) 


Bone Fractured 


FRACTURES 


. Location of Fracture 


Complication’ 


Frontal (1) 


Delirium 


Skull 2 Parietal (1) Ex. Dural Clot 
Cervical (5th) Total Par. arms, legs, ete. 
Dorsal (11th) Paraplegia 
Spine 8 Trans. Process (4th) lumbar _ Sacro-Iliac 
Clavicle 9 Junction outer-middle 3rd Lues (1) 
Metacarp-Phalan 7 Bony Ankylosis (1) 
Pelvis 1 Ramus (desc.) Pubes 
Os Calcis 3 Impaction Pes Planus 
A. Surg. Anatomical neek (3) Musculo-Spir. Parl 
B. Shaft (5) 
Humerus 14 C. Supra-Condylar (6) Ischaemic Contracture 
Ulna 2 Shaft 
Radius 11 Lower Third 
Barton’s Fracture 3 Epiphysis 
Ununited (2) 
Radius-Ulna 11 Shaft Median Par. 
Neck (5) Pathological (Carcinoma (1) 
Shaft (8) 
Femur 14 Lower 8rd (1) Refracture (1) 
Head of Tibia (2) Intra-Cap- 
sular Compound (1) 
Tibia-Fibula 13 Shaft (6) Delayed union 
Ankle (5) 
Sprain-Frac. (I. Cuboid (1) Rupt. Ext. Lat. 
(II Seaphoid (2) Ligament 
Tarsal 4 Frac. Scaphoid (1) 
Jaw 1 Angle and Process Delayed union, 3 mo. 
Pathological 2 Femur (1) Carcinoma 
Os Calcis Syphilis 
Sesamoid 1 Int. Ses. Great toe 
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anaesthesia; (b) patient on Hawley table the 
perineum is placed firmly against upright 
bar; (c) full abduction of sound leg; (d) full 
abduction of fractured leg; (e) plaster of 
Paris cast on both sides, extending to middle 
of thigh on sound side. Dr. Whitman claims 
that when the abduction limit is approached, 
the tension on the capsule aligns the frag- 
ments in a horizontal plane and as the inner 
or near fragment is fixed by the acetabulum, 
finally forces the neck fragment against it. 
This mutual pressure is the first essential of 
stability and it is further assured by the in- 
clusion of the line of fracture beneath the 
acetabular brim, by the apposition of the 
trochanter and by the impotence incidental 
to completed abduction. I have had no ex- 
erience with operations on femoral neck 
ractures as advocated by Hunkin. One of 
the cases in our series is very interesting as 
the injury represented a fracture of the fe- 
moral neck when she was seven years of age. 
There is no shortening (not uncommon in 
these fractures in children) and the fracture 
is near the base of the neck. Weight-bearing 
was prevented, thereby saving possible angu- 
lation. 

In the fracture of the shaft, we follow the 
plan that if the fracture is not readily re- 
duced or there is difficulty in maintaining re- 
duction, the fracture is operated between the 
7th and 10th day. We have been able in some 
of our cases to merely grasp the fragments 
with Lane’s bone-holding forceps, angulate 
the fragments, in order to obtain accurate 
apposition of fragments and carefully apply 
plaster cast from tees to axilla. In one case 
an intra-medullary splint was used with a 
subsequent fracture of the splint and a later 
healing of same. To plate a fracture of a 
femur is no more rational, from a security 
standpoint, than to merely appose the frag- 
ments. The muscle pull will angulate or dis- 
place fragments as readily with a plate as 
without one. The same may be said of kan- 
garoo tendon. The simpler the teaching in 
regard to handling these fractures and the 
less complicated the apparatus championed 
by enthusiastic orthopedic workers, the more 
efficient will be the treatment of these cases 
by the men who handle most of them—the 
general surgeon. The popularity during the 
war of the Thomas splint supports this as- 
sumption, 

Improperly applied traction is pernicious 
and painful. Be solicitous of the patient 
who complains of pain after immobilization 
of any fracture. 

FRACTURES AT THE ANKLE 

There are two very important factors which 
must be ever in mind in dealing with injuries 
adjacent to the ankle joint: (1) the foot must 
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always be placed in its normal alignment to 
the leg: (2) fracture reduction must always 
guard the weight-bearing line. Failure to 
cbserve these two points causes much dis- 
ability. Prevention of backward displace- 
ment of the foot—of foot-drop—by dres-ing 
the foot at right angle and the prevention of 
eversion of the foot. are all extremely im- 
portant. Lantern-slides of two cases of sev- 
ere fracture of the tibia and fibula have i:cen 
selected as examples of conservative and op- 
erative treatment. The former, in the enthus- 
iasm to prevent an eversion of the foot, shows 
a slight angulation of the fibula obtained be- 
cause its reduction was disregarded. In this 
case, flexion, extension, supination and pron- 
ation were perfect. The case in which a Lane 
plate was inserted could not be held hecause 
of the delirium associated with skull injury, 
preventing proper immobilization. The length 
of time to be figured in these fractures is 
from four to six months. Active motion is 
more difficult to encourage and long immob- 
ilization requires added time in the after- 
treatment. 
FRACTURES OF THE OS CALCIS 

There are three cases of os calcis fracture 
in these series, two old, and one seen and 
handled from the beginning. The contrast in 
the result obtained is gratifying. The com- 
minution of the fracture, pushing the os calcis 
in on itself, driving the bone upward and out- 
ward, interfering with the astragalar-cal- 
caneo joint, with its resulting interference 
with supination and pronation of the foot, 
makes the common fracture of the os calcis 
a very disabling one. There is, in most cases, 
a traumatic flat foot. Cotton has devised a 
method of treatment which gives excellent 
results as attested by one of the slides shown. 
The patient is anaesthetized, a hook is p!aced 
into the os calcis on either side of the inser- 
tion of the tendo-achilles and gentle traction 
exerted until the impaction is broken down. 
One can feel this taking place. The foot is 
then dressed with foot in plantar-flexion and 
a cast applied. The patient so treated has 
had an excellent result. 

AFTER TREATMENT 

With equal importance to the successful re- 
duction and proper immobilization is to be 
considered that much neglected phase of frac- 
ture work—the after-treatment. If I were 
asked to assign the most important reason 
why the general profession failed in the han- 
dling of fracture work, I would answer with- 
out any heresy or disrespect, the profession’s 
neglect of after-treatment. It is a common 
practice to remove the cast and instruct the 
patient to go on his way rejoicing and use 
the excellent alignment as shown in the x-ray 
as a basis for this assumption. Remember 
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that preservation of form does not assure 

reservation of function, that great disabil- 
ity may eccur with trivial deformity. It may 
be of interest to outline briefly the method 
of after-treatment used in our cases. 

All fractured members with adjacent joints, 
e. g. the knee in femur fractures, are baked 
for 20 minutes following the removal of the 
east with an ordinary 1500 Watt therapeutic 
lamp. We are not concerned with any par- 
ticular therapeutic value of any light ray, 
but we do believe as claimed, that the heat: 
(1) dilates capillaries; (2) softens scar tis- 
sue; (3) relieves pain; (4) favors tissue nu- 
trition by its effect on oxidation; (5) pro- 
motes absorption and hastens elimination; 
(6) increases leucocytosis; (7) lowers acid- 
ity; (8) has a bactericidal effect; (9) relieves 
stasis. 

The baking is then followed by vibratory 
massage lasting usually about ten minutes. 
The massage is gentle and guided by anatomi- 
cal knowledge. The patient is then encour- 
aged in active movement, is instructed in cer- 
tain desired movements and is cautioned to 
confine his movements within the range caus- 
ing pain. We never use passive movement. 
The method of handling the cases in after- 
treatment is repeated daily, until the patient 
has restoration of function. 


The Treatment of Acne 
Homer G. M.D., Topeka 


Read at Annual Meeting of the Kansas Medical So- 
ciety, Kansas City, May 2, 1923. 


Althought acne is ene of the commoner 
skin diseases, least confused in diagnosis, its 
treatment is ordinarily given little attention 
by the regular physician. This is because 
of its chronicity and the knowledge that the 
vast majority of cases are eventually cured 
by natures methods. It appears to the writer 
that it may be of interest to detail what in 
his opinion constitute the most effectual and 
speedy methods of curing that may be pur- 
sued by the general practitioner, and also to 
touch on the treatment from the pure dermat- 
ological or roentgenological standpoint. 

For a better understanding of the treat- 
ment of acne, it is well to determine the clin- 
ical types, bearing in mind that all types of 
acne have certain features in common, The 
commonest sites of predeliction are the face, 
back, chest, shoulders, and arms. The lesions 
consist of comedones, papules, pustules, and 
nodules. 

The comedone constitute a clinical type in 
which the lesions consist primarily of black- 
heads, with a few interspersed papules and 
pustules. In this condition the skin is likely 
to be excessively oily. 
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Papular acne, as the name indicates, is so 
named on account of the predominance of 
papular lesions, as is pustular acne with the 
predominance of pustules, with certain minor 
modifications. 

In nodular acne, or acne indurata, in which 
type the disease is usually of long standing, 
the pustules are large and deep-seated; the 
skin is likely to be shallow and excessively 
oily. In this type disfiguring scars are us- 
ually seen, as may also be seen in other types 
to a less extent. Probably not more than 
twenty per cent of all cases of acne are fol- 
lowed by scarring. 

Acne is a disease of the sebaceous glands, 
usually appearing at adolescence, and disap- 
pearing spontaneously at the age of twenty- 
four or twenty-five. There is, no doubt, a 
disfunctioning of the sebaceous gland, or its 
duct, as is seen in the clogging of the duct by 
inspissated material, followed by an inflam- 
matory reaction around the duct or gland. An 
oily skin has been considered for years as 
one of the prominent etiological features. Is 
it not feasible to look to endocrine imbal- 
ance for the cause of oily skin and the asso- 
ciate condition, namely acne? To find a case 
of acne before the period of adolescence is 
rare. The introduction of a new glandular 
activity at puberty, in the form of the in- 
ternal secretions of the gonads, upsets the 
delicately balanced mechanism of internal se- 
cretions. We are aware that the introduction 
of this new substance at this period of life 
has a definite effect upon other skin append- 
ages as is illustrated by the growth of pubic 
and axillary hair. Is it not possible that body 
metabolism, or the sebaceous glands them- 
selves, are altered to a marked extent by the 
introduction of this new substance, probably 
by the endocrine imbalance resulting from the 
too rapid change. Assuming that it takes a 
period of ten years or more to bring about the 
balance among the endocrines and their re- 
sultant effect upon the body metabolism and 
skin appendages we could in this way account 
for the disappearance of acne without any 
medication. 1 wish I might offer you some- 
thing definite in the way of endocrine treat- 
ment for this condition, but as it is only in a 
truly experimental stage by the few workers 
who are interested in this particular phase, I 
hesitate to burden you with any unproved 
treatment. However, as food for thought, I 
am of the opinion that the future treatment 
of acne will be along the line of prevention 
in the field of endocrinology as is the preven- 
tion of simple goitre by the use of iodides. 


For successful treatment and the preven- 


‘tion of relapses, the diet and habits of the 


patient must be carefully regulated. Let me 
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emphasize this even further by saying that 
eVen the best local and systemic treatments 
are usually followed by failure unless it is 
possible to secure the active co-operation be- 
tween the physician and patient. The acne 
age may well be called the chocolate candy 
age. We should exclude from the diet all 
pastries, candies, especially chocolates, soda 
water, ice cream, pork, gravy, and greasy 
foodstuffs. In other words, a light, nutri- 
tious, plain diet should be enjoyed. Eating 
between meals should be discouraged. The 
habits of the patient should be carefully reg- 
ulated. Outdoor exercise, daily bathing, and 
regular hours for sleep are helpful. 

Careful emphasis should be placed on the 
history of constipation and this should be 
corrected by suitable exercises, drugs, and 
habits. Quite often when taking the history 
of an acne case the patient claims to have 
regular bowel passages. Sometimes this 
means once in three days. Active bowel elim- 
ination” should be secured once a day or oft- 
ener. In order to have this regime carried 
out successfully, it is often necessary to have 
the patient visit the doctor at least once each 
weak at which time he can ascertain whether 
the patient is carefully carrying out his in- 
structions. 

At the time of these weekly visits the large 
comedones and pustules should be evacuated, 
care being taken not to overtromatize the tis- 
sues in this undertaking. This can be done 
by exerting pressure over the lesion with a 
comedone extractor, or by the use of the old- 
fushioned watch-key. The area so treated 
should be washed with alcohol following this 
procedure. In the past several years, vac- 
cines, both autogenous and stock, have been 
considered of great therapeutic value. In se- 
lected cases this holds true today. They are 
advantageous in the deep-seated type of acne. 

When comedones predominate and the af- 
fliction is superficial, disappointment often 
follows their use. If stock vaccines are to be 
used, a mixture of baccilus acne, staphlo- 
coccus, aureus, and albus, and baccilus coli, 
is advocated, beginning with an initial dose 
of 15,000,000 killed organisms and_ increas- 
ing the dose by thirty per cent on subsequent 
injections until a dose of 200,000,000 is 
reached. They may be administered once a 
week. 

Numerous local treatments have at times 
been advocated. Sulphur undoubtedly en- 
joys the foremost place among the drugs thus 
used. The cleanest, most agreeable and most 
efficacious form of sulphur is that contained 
in the formula known as lotio alba. This 
consists of sulphuret of potassium, zine sul- 
phate, and rosewater, in proportions of one 
part each of the zine sulphate and sulphuret 
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of potassium in thirty-two parts of rosewater, 
I have found it essential to properly direct 
the pharmacist in the preparation of this 
compound, The sulphuret of potassium is 
mixed with one-half the quantity of rose- 
water in a petri-dish over a waterbath. The 
zinc sulphate dissolved in the remaining por- 
tion of rosewater, and the resultant solutions 
mixed. This should give a compound present- 
ing a fine, white precipitate on standing. If 
this injunction is not heeded a flocculent pre- 
cipitate will result. After shaking the mix- 
ture it should be applied to affected parts 
with clean linen two or three times a day and 
allowed to dry. Some temporary roughness 
of the skin may be caused by this treatment 
and in certain susceptible individuals a 
marked reaction is noted for which a sooth- 
ing application should be employed until the 
reaction subsides and then again revert to 
the sulphur compound. To improve the cir- 
culation in the skin, bathing the affected 
parts for some minutes in hot water, followed 
by ice water twice a day is of value. 
Radiotherapy offers more for a speedy ef- 
fectual cure in the majority of cases than 
any other procedure. In the hands of the 
untrained its use is at best a dangerous pro- 
cedure. The proper selection of cases will 
result in a higher percentage of cures. Chronic 
cases, acne indurata, and those having ex- 
cessively oily skins respond best to this treat- 
ment. In the hands of a skilled operator and 
with properly selected cases ninety to ninety- 
five per cent of cures should be attained 
within a period of four months, with the per- 
centage of relapses not exceeding five per 
cent provided proper precautions are insti- 
tuted. With properly selected cases, the only 
contra-indications to its use by the skilled 
operator are tanning and freckling which are 
liable to result to susceptible individuals. The 
treatment should always be fractional. 
Erythematous doses should never be em- 
ployed. I, personally, use the weekly plan 
of treatment at which time I use a six inch 
spark gap, two milliamperes current, forty- 
five seconds exposure, the distance from the 
cathode to the face exactly eight inches. Two 
exposures are necessary at each treatment, 
centering the center of the tube over the high- 
est prominence on the cheek, with the hair 
properly protected with leadfoil. No more 
than eighteen such treatments should be given 
in succession. Improvement resulting from 
the x-ray is usually not seen until after the 
three or four treatments and continue for a 
few weeks upon discontinuance of the treat- 
ments. Oftentimes twelve treatments suffice 
for a clinical cure. The systemic and general 
treatment of acne, including vaccines should 
also be employed while using the x-ray, and 
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the same instructions given to prevent re- 
lapses. Local applications, such as a sulphur 
compound, should not be employed while us- 
ing the x-rays. 

With diligent care and a zealous interest 
in the treatment, we should succeed in bring- 
ing the sufferers of acne to the physician in- 
stead of to the barber shops and beauty par- 
lors where so many now seek relief, but this 
can only be done by producing effectual re- 
sults. 

B 


Hospital Ethics 


Erastus 8. Epeerron, M.D., Wichita 


Read before the Kansas Hospital Association at 
Wichita, October 5, 1923. 


Ethics is the doctrine of ones duty in re- 
spect to himself and the rights of others. It 
treats of the nature and grounds of moral 
obligations and the rules which ought to de- 
termine conduct in accordance with these ob- 
ligations. 

Hospital ethics must deal with the rules 
of conduct of the hospital affairs and its re- 
lation to the rights of others, and of these 
others the patient is the one who must be 
most considered. We must never lose sight 
of the fact that the reason we have hospitals 
is for the care of the sick and all the policies 
of the institution must be planned from the 
standpoint of the patient. 

There is a growing tendency today to con- 
duct our hospitals so that its particular at- 
tending staff may be able more easily and 
efficiently to do its work and many hospitals 
are even tending toward the small closed 
staff. True the patients of these few doctors 
may receive better care but we are losing 
sight of the fact that the average public hos- 
pital is a community institution dependent 
upon the people at large for its support, often 
asking the public fer donations and endow- 
ment subscriptions and in return should stand 
as an institution to care for the sick of its 
community, regardless of the doctor in at- 
tendance so Jong as that doctor is ethical. 

I am diverging a bit from my subject but 
the thought comes to me at this same time 
that the reason why we have chiropractors 
and other similar cults is that we are making 
the regular practice of medicine less and less 
attractive too great a task for 
the the average young man to under- 
take. Our medical courses are long and ex- 
pensive. I think that a very large percentage 
of the patrons of chiropractic drift to these 
men because they cannot get a physician to 
come when they call him or having once seen 
him the physician takes too little time or in- 
terest in the case, and people just naturally 
want to be taken care of when they are sick, 
and if they can’t get this care one place they 


will get it another. Let the medical school 
turn out men to practice medicine in a shorter 
course and let those who care to specialize as 
surgeons and other experts continue on and 
so equip themselves, but give every com- 
munity enough docters to care for its sick 
and let the hospital open up and encourage 
these men in their efforts to do their best, and 
the demand for the chiropractor and his kind 
will soon be a thing of the past. 

Hospital ethics then means fairness and 
service. It makes no difference how elabor- 
ate the equipment, or how renowned its at- 
tending staff, its policy must hew strictly 
to the line of fairness and service to the pa- 
tient and all that he or she has a right to 
expect. The hospital is not simply a hotel. 
When we admit a patient we assume a defi- 
nite obligation and responsibility to him, 
which ought to be as much as to say “we 
hereby guarantee you all that is essential and 
best in your medical or surgical care, even as 
to the methods and conduct of your own phy- 
sician.” 

When we talk about ethics in a hospital I 
think we mean simply fairness and square- 
ness in all things. The hospital and its per- 
sonnel must be ethical. The attending staff 
must be ethical. And in my remarks I have 
in mind of course more the public hospital 
than institutions owned and operated by in- 
dividual doctors or groups of doctors. 

The hospital has of late been subject to 
much analysis in arriving at certain minimum 
standards that must be attained, and much 
good has and will result from this. Now as- 
suming our hospital is standard there is a 
certain something which we may call “at- 
mosphere” that cannot be measured and stan- 
dardized but which may make or break the 
institution. If the “atmosphere” is not ethi- 
cal, is not fair, there are breakers ahead. One 
attending man must receive the same consid- 
eration that another does. One patient must 
be as fairly handled as another, etc. The 
public hospital which caters to some one or 
few attending men and gives these individual 
privileges not accorded to the others, I think 
makes a mistake. Very soon the others feel 
disgruntled and take their patients elsewhere, 
and in a few years the hospital is dependent 
on a few men only. Among these few some- 
one gets a grievance and quits. The hospital 
is deprived of a large proportion of its pat- 
ronage. It is at once crippled. I can see 
that a surgeon with a large volume of work 
would like to use the operating room when- 
ever he saw fit and would like the dressing 
cart and the head floor nurse the minute he 
came on the floor but that creates a bad “at- 
mosphere.” If his business warrants let the 
hospital equip added operating rooms, etc., or 
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Jet him do as some of you have done, build 
or operate your own hospital. 

It seems to me better ethics and _ better 
business for the hospital to encourage all reg- 
ular men in the profession to come to it with 
their work with a feeling of all getting the 
same consideration and support from the 
hospital. In other words I would rather have 
thirty attending men averaging two patients 
a day throughout the month than to have 
three men with an average of twenty such 
patients. You will say that in thirty doctors 
there will be some who are not first class men. 
I'll grant you that, but I always have found 
that after I get to know a fellow usually I 
find there is a lot of good in him, and you get 
these men into your hospital, get them into 
the habit of doing things as your standard- 
ized hospital demands and you improve these 
fellows and they appreciate the consideration 
accorded them and are soon strong supporters 
of your hospital. I am a strong believer in 
a large or open staff for the hospital. It is 
good for the doctor. It is better for the pa- 
tient. These men are going to have a prac- 
tice; every doctor has some. Encourage them 
to care for it in your hospital. The patient 
is bound to get better care. He becomes a 
booster for your institution. Even if a doc- 
tor is a bit off color he’s not going to do any- 
thing irregular in the hospital and he might 
if kept outside. So the hospital to be ethical 
to the doctors must be fair and treat them all 
alike. 

One little point of many which the hospital 
must observe in order to be ethical to its pa- 
tients is that it must insist that all patients 
pay their bills. We fix minimum charges 
from which revenue the hospital can operate. 
Is the hospital fair to its community and its 
future patients if it allows itself to be beaten 
out of its earned revenue? No. It is good 
ethics to collect bills due, by whatever means 
may be necessary. I believe an effort should 
be made to pass a law which would make it 
the same offense to beat a hospital bill as to 
beat a hotel bill. This would not mean that 
the hospital should refuse to take care of sick 
persons who could not pay but would make 
the patient declare his financial condition on 
admission and he could be placed in the hos- 
pital accordingly. The attending men too 
we have said, must be ethical. It would be 
good ethics for the attending man to impress 
upon his patient the necessity of caring for 
his hospital bill promptly. He usually knows 
of the patients pecuniary circumstances bet- 
ter than the hospital to which the patient 
comes a stranger. 

. It is even better ethics for a doctor to speak 
well of the other fellow in the hospital than 
outside, for the patients in the hospital are 
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a sort of big family and they talk among 
themselves, and a careless remark may create 
a very unpleasant situation. Staff meetings 
where the policies of the hospital are openly 
and fairly discussed and threshed out are 
good ethics from the standpoint of the doc- 
tor and hospital. 

It is bad hospital ethics for a doctor to 
encourage patients to kick on and magnify 
the various annoyances that are bound at 
times to occur. It is much better to minimize 
these grievances in their incipiency. 

It is very bad ethics for doctors to conduct 
themselves in any but an absolutely profes- 
sional manner with nurses. Kidding with 
nurses, criticising or ridiculing other doctors 
or their patients to nurses, showing nurses un- 
called for favors, ete., are all bad ethics. 

For a surgeon to become aggrieved or re- 
fuse to speak to another doctor because he 
has referred a case to a certain other surgeon 
is not only rotten ethics but very poor busi- 
ness. 

For a doctor to rebuke or loudly, and in an 
ungentlemanly manner “call down” a nurse 
is the worst sort of ethics and does more to 
disrupt the morale and “atmosphere” of the 
hospital than most anything that can happen. 

But why go on with these enumerations? 
You are gathered here for more practical 
purposes than for remarks of this kind. There 
1s not an individual connected with a hos- 
pital who does not know right from wrong 
and if in your organization everyone will do 
his or her best the “atmosphere” of the place 
will be right. I am heartily in favor of all 
efforts at hospital standardization as out- 
lined by the American College of Surgeons, 
but I would rather have a hospital stand- 
ardized by good hospital ethics and the stand- 
ard of the Golden Rule than by any other 
standard. 


5 
The Poliomyelitis Epidemic in Topeka 


Earte G. Brown, M.D. 

City Health Officer, Topeka 
Thirty-six cases of acute anterior polio- 
myelitis were reported in the city of Topeka 
over a period of fifty-seven days, extending 
from July 30 to September 25, 1923. The 
first case reported was that of a boy eight 
years of age, who lived in an adjoining 
county, but because medical attention was not 
available locally at the time of his illness, he 
was brought to a Topeka physician who made 
the diagnosis and reported the case to the 
health department. e first case, therefore 
while not really belonging to Topeka, is in- 
cluded in this report, for statistical purposes. 
There was a period of eight days before the 
next case was reported. On the day follow- 
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ing the report of second case, four new cases 
were reported. 

Table I shows the reporting of cases by 
sex, age, date of onset if known, and the date 
case was reported to the health department. 


I. 
Case Date of Date 
No. Sex Age Onset Reported 
1 M 8 years 2 7/30 
2 F 27 years ? 8/8 
3 M 3 years 8/3 8/9 
+ F 9 years ? 8/9 
5 F 10 years 8/5 8/9 
6 F 7 years ? 8/9 
7 F 5 years 8/7 8/10 
8 M 24 years 7/26 8/11 
9 F 3 years 8/8 8/13 
10 M 5 years 8/5 8/13 
11 F 7 years g 8/13 
12 M 17 years 8/8 8/15 
13* F 28 years 8/11 8/17 
14 M 14 years 8/7 8/16 
15 F 13 years 8/14 8/17 
16 F 10 years 8/12 8/17 
17 M 23 years 8/8 8/17 
18st M 10 years 8/12 8/17 
19 M 8 mo. 8/13 8/18 
20° F 5 years 8/16 8/18 
21 M 29 years 8/5 8/20 
22t F 24 years 8/19 8/20 
23% M 15 years 8/17 8/20 
18 years 8/17 8/20 
25* M 11 years 8/18 8/23 
26t M 20 years 8/24 8/27 
27 M 914 mo. 2 8/27 
28 M 2 years 8/25 8/23 
29 F 1 year 8/1 8/29 
30 F 30 years 8/26 9/1 
31 F 3 years 8/30 9/4 
32 F 6 years 7/23 9/5 
33 F 10 years 9/3 9/7 
34 F 20 mo. 9/5 9/10 
35 F 9 years 9/11 9/14 
36 M 9 years 9/11 9/25 


+Paralysis for a period of 24 hours. 

*Cases 13, 20 and 25 did not develop definite par- 
alysis. There was muscular weakness and a 
partial loss of reflexes in each case. 

Cases 22, 23, 24 and 26 occurred in the same 
family as case 17, which case had a paralysis of 
both legs. The four cases had typical onset 
symptoms similar to the other cases; sore throat, 
headache, stiff neck, vomiting and temperature. 
All of the four had more or less prostration, but 
did not develop any paralysis. They were picked 
up as cases and classed as “abortive” types. 
All but two of the cases reported were of 

the white race. Case No. 27 was a male Mexi- 

can baby, nine and one-half months old, while 
case No. 29 was a colored female, one year of 
age. 

As will be seen by a glance at the above 
table, eleven of the patients were under six 
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years of age, five male and six female: twen- 
ty-three or 64.4 per cent were under thirteen 
years of age, nine male and fourteen female; 
eight, or 22 per cent of the patients, four male 
and four female, were twenty years of age 
or over. 

By occupation, fifteen were students; 
twelve were children under school age; five 
were housewives; two were laborers, while 
other occupations totaled two. 

An effort was made to fill out a complete 
case card for each patient but this was im- 
possible in four cases. The tabulation of 
symptoms is therefore based on the report of 
thirty-two cases as follows: 


Pam, Neel... 26 cases 

Prosivagion 23 cases 
18 cases 
17 cases 
Hyperestiiesia. ............. 11 cases 


There were but two cases of the thirty-two, 
that from the history obtained did not com- 
plain of pain. ‘In these two cases there was 
an onset of what was thought to be a simple 

astro intestinal upset, but which was _fol- 
owed a few days later by paralysis, The 
headache in the majority of cases was frontal 
in type. The sore throat was the prominent 
symptom at the onset in many of the cases. 
Culture of a number of throats showed strep- 
tococcus. The throat clinically presented an 
intense inflammation and in only two cases 
was there evidence of a follicular tonsillitis 
or membrane. Both of these cases were nega- 
tive on culture, for diphtheria bacilli. 

The temperature ranged from a fraction 
of a degree to 104, the average range being 
from 100 to 102.4. Four cases were not seen 
by a physician until after subsidence of the 
preliminary symptoms and it is not know 
what temperature developed, although the 
parents were firm in the statement that “the 
child felt quite hot.” One mother was equally 
certain that her child had no temperature, 
although there were the usual definite onset 
symptoms followed by paralysis. The tem- 

erature was not apparently easily controlled 
y the usual antipyretics. 

Paralysis of the affected parts developed 
on an average of five to seven days following 
the onset. The paralysis or muscular weak- 
ness developing in thirty-two cases is shown 
in Table II. 
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Both legs, both arms__-------- 2 
Both legs, right arm__-_----~_- 2 
2 
Both arms, right leg____-_--~-- 1 
Nerves. 


Table No. I shows that the first case was 
reported July 30. However, as stated earlier 
in this paper, Case No. 1 contracted his infec- 
tion out of the city. Case No. 8 gives date 
of onset as July 26, while case No. 32 gave 
July 23, as the date of onset. Five cases were 
not quarantined as they had passed the period 
of quarantine before diagnosis was made. 
Consequently, these cases were picked up for 
record. 

No two cases secured milk from the same 
dairyman and in one family canned milk was 
used and had been for some weeks. Eighteen 
of the patients used city water, fourteen well 
water, 

As these cases occurred during the sum- 
mer, school was not in session, here were 
but two general meetings, one a picnic and 
the other a circus, both during the month of 
July. From the answers obtained, so few at- 
tended these gatherings that the theory of 
contact there was abandoned. As the cases 
occurred in widely separated parts of the 
city, contact could not be shown as a result of 
church, Sunday school or theater attendance. 

In but one instance could direct contact 
between cases be established. Case No. 7 had 
played with case No. 6. The probable date 
of onset of case No. 6 was August Ist, while 
the date of onset of case No. 7 was August 7. 
Case No. 30 gave August 26 as the date of 
onset. Three weeks previous to this date, 
three children in the family had been sick 
with what was thought to be an ordinary 
gastro-intestinal upset. Preceding this time 
(about August 1), these children had played 
with cases No. 6 and 7. 

There was a splendid co-operation with the 
local health department during the epidemic. 
All theaters salunsesiiy placed a ban on chil- 
dren 12 years of age or under for a period 
of 10 days. Sunday schools were discon- 
tinued for two consecutive Sundays. The 
city playgrounds, although but a few days 
remained of the season, were closed by the 
school authorities. Cases were quarantined 
as reported and suspected cases were pro- 
visionally quarantined as well as direct con- 
tacts. 

Of the thirty-six cases reported, but’ one 
death resulted, or a case fatality of 2.7 per 
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cent. This case died within forty-eight hours 
after onset, with a paralysis of the cranial 
nerves. 


Laboratory Methods 
Lawrence G. Hers, M.D., Abilene 


Read before the Dickinson County Medical Society. 
A STUDY OF THE URINE 

The function of the kidneys is a selective 
method of eliminating certain products from 
the blood. An alteration either in the abil- 
ity to eliminate the normal by-products or 
the inability to retain certain substances 
which should be kept in the circulation, con- 
stitutes renal pathology. 

Votume—Normal, day and night; abnor- 
mal, ine. or dec. 

Cotor—Normal, abnormal. 

TRANSPARENCY — Phosphates 
urine; urates in acid. 

Opor. 

Frequency—Ine. quantity ; irritability ; re- 
tention; obstruction. 

REACTION, 

_ Speciric craviry—1.017-20; high and low 
in— 
COLLECTION OF SPECIMEN—24 hour, night 
and day quantity. 

NorMaL sotips—4 per cent of total; esti- 
mate by 2.33 x last two fig. for 1000 cc. 
Urea—25-35 gm. or 2.33 per cent total 

weights; variation in production. 

Uric acid—7 gm. or .05 per cent total 
weight; inc. in leukemia; dee. in gout. 

Creatinin—1 gm. dec. in anemia, leukemia, 
adv. degeneration of kidney inc. in typhoid, 
pneumonia, diabetes. 

Ammonia—Next to urea is the most im- 
portant of N. end products of protein meta- 
bolism, 2.5-4.5 per cent of total N. of .7 gm. 
daily inc. NHg inorganic salts, water, dia- 
betes. 

Chlorides—Next to urea in quantity. 10-15 
gm. daily inc. in H,O increase, and chloride 
Increase dec. in pneumonia, chr. nephritis, 
diarrhea, rheumatism. 

ABNORMAL CONSTITUENTS 

Sugar—Glycosuria and diabetes. Difficult 
to differentiate definitely. 100 gm. of glucose 
in solution given 2 hours after a breakfast of 
a roll, butter and coffee should not give gly- 
cosuria. Glycosuria in anesthetics, after 
drugs, pregnancy, shock, head injuries, emo- 
tional states, and excessive carbohydrate in- 
take. Diabetes, high sugar content. Tests, 
Fehling’s, Benedict’s, Nylander’s, Phenyl- 


in alkaline 


‘hydrazin. 


Acetone and allied substances, due to ab- 
normal katabolism of fats. | 

Albumen—Cyclic, ortho-static or acciden- 
tal. 
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Renal—1, Changes in the blood, anemia. 
purpura, scurvy. 2. Changes in circulation, 
anemia, congestion, heart disease, pressure on 
renal veins. 38. Organic changes, nephritis, 
renal T. B., neoplasms, cloudy swelling in 
poisons, deg. kidney. 

TESTS 

Bile—Due to biliary obstruction. 

Hemoglobin—Tests. 

Melanin—Melanotic tumor. 

Drugs—Arsenic, mercury, etc. 

MICROSCOPIC EXAMINATION 

Acid urine may contain any of the follow- 
ing: Urie acid crystals, amorphous urates, 
calcium oxalates, leucin, tyrosin, cystin. 

Alkaline urine—Phosphates, calcium, car- 
bonate, ammon. urates. 

Tube casts—Type, structure, due to, 

Cylindroids,— 

Epithelial Cells — 

Pus Corpuscles,— 

Red blood cells,— 

Spermatazoa,— 

Bacteria,— 

Parasites,— 

FUNCTION TESTS 

Phenolsulphonephthalein; appearance in 
10 min. 50 per cent in 2 hours. Intrav. appear 
in 2-6 min. 

Urea estimation. 

Total nitrogen. 

Chloride estimation. 

Indigo Carmine, 10 c.c. of .6 per cent intrav. 
appear in 6 min. green. 

COMMON KIDNEY LESIONS WITH FINDINGS 

Acute Hyperemia— Decreased quantity, 
high color, strongly acid, trace of albumen, 
few casts and R. B. C. ; 

Passive Hyperemia—Decreased quantity, 
high color, small amount albumen, may have 
casts. 

Nephritis—Variations, casts and albumen, 
quantity varies, solids, function tests low. 

Renal T. B., pale urine, inc. quantity, renal 
cells, albumen, later alkalin urine, pus, casts 
rare, blood, bacteria. 

Renal Calculus—Cone. urine, high color, 
small amount of albumen and casts, blood 
from pyelitis. 

Pyelitis—Pus, epithelial cells, casts, albu- 
men, 

Cystitis—Acute acid urine, pus, epithelial 
cells, R. B. C. Chronic: alk. urine, pus, 
phosphates, bacteria. 

Diabetes Insipidus—Large quantity, pale, 
low sp. gr. no albumen or sugar, output of 
solids ine. 

Diabetes Mellitus—Large quantity, sp. gr. 
high, persistent presence of sugar. Acetone 
and allied substances may be found. 

CEREBRO-SPINAL FLUID 
The cerebro-spinal fluid furnishes us with 
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valuable information about parts of the body 
which are not readily accessible by other 
means of study. The fluid is very readily ob- 
tained by lumbar puncture and with very 
little inconvenience or danger to the patient. 
The amount- obtainable varies with the pres- 
sure in the canal and furnishes valuable in- 
formation as to intracranial pressure. The 
normal fluid should be clear and without any 
color. A reddish color indicates the pres- 
ence of blood either from intra cranial in- 
jury or the puncture of a vessel in making 
the puncture. The latter should always be 
ruled out to make a definite diagnosis of 
intra-cranial injury. 

The fluid may exhibit varying degrees of 
cloudiness, from slight turbidity to almost 
pure pus. In tuberculous meningitis the fluid 
may on standing form a very delicate cob- 
web coagulum. 

The following are the common tests run 
on the fluid: globulin, gold chloride, sugar 
and Wassermann. 

Globulin occurs normally in traces but in 
acute inflammations and syphilitic and para- 
syphilitic affections there is a notable in- 
crease. The globulin is precipitated and the 
amount present estimated from the precipi- 
tate. If blood is present the test is of no 
value. 

The gold chloride test consists in mixing 
cerebro-spinal fluid in certain proportions 
with a solution of colloidal gold. Normal 
fluid shows no change in color; fluids from 
cases of syphilis and certain pathological con- 
ditions of the nervous system induce changes 
in the color of the gold solution from red 
to purple, deep blue, pale blue or colorless. 
The dilution at which maximum color changes 
occur is characteristic of different pathologic 
conditions. Paresis, 5555542100; Luetic, 
01233200; Meningitic, 0001224531. 

Normal cerebro-spinal fluid gives a dis- 
tinct reaction to copper tests for sugar. In 
the acute infections there may be no reduc- 
tion while in the chronic infections there may 
be a lessened reduction. 

The Wassermann test needs no explanation 
other than to say that it is sometimes positive 
on spinal fluid when a blood Wassermann is 
negative. 

Microscopic examination may reveal the 
presence of cells or micro-organisms. <A cell 
count may be made with an hemocytometer 
but must be made on fresh fluid. Any count 
above ten per c. mm. is considered abnormal. 
An increase in the total cell count with pre- 
dominence of suggests T. B. or 
syphilis of central nervous system, A high 
count with polynuclears predominating is 
found in acute meningitis. 

A stained smear from centrifuged speci- 
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men will reveal the presence of any micro- 
organisms. The kind of organism is deter- 
mined by the ordinary staining methods and 
will determine the form of meningitis. 

FECES EXAMINATION 

The normal stool is a mixture of water, un- 
digested and indigestible remnants of food, 
digested foods carried out before absorption 
can take place, products of the digestive tract, 
mucus, products of decomposition, gases, 
epithelial cells from the walls of the canal 
and harmless bacteria. Pathologically we 
may find abnormal amounts of normal con- 
stituents, blood, pathogenic organisms, ani- 
mal parasites and their ova and biliary and 
intestinal concretions. 

Stools for examination should be passed 
into a clean receptacle and examined as soon 
as possible. If looking for ameba the stool 
should be warm and kept so until the exam- 
ination is complete. 

The quantity varies with the amount of 
food taken. The form and consistency is al- 
tered by cathartics, diarrhea, constipation 
and obstruction in the rectum. The color is 
altered by drugs, diet, blood, absence of bil- 
lary pigment as in biliary obstruction and in 
dietary disturbances in children. The odor 
is due to products of decomposition. 

Excessive quantities of mucus occur in in- 
flammations of the large intestine, dysentery, 
ileo-colitis and intussusception. 

Indigestible substances may be readily rec- 
ognized, 

Animal parasites or segments of parasites 
may be found in the stools. The most com- 
mon in this part of the country is the tape 
worm. 

Curds occur in the stools of infants due to 
imperfect digestion. 

Blood can be detected by special tests such 
as the benzidine test and serves as value in 
the diagnosis of gastric cancer or ulcer. Bleed- 
™~ hemorrhoids must be ruled out. 

Microscopically remnants of food, epi- 
thelial cells, pus, red blood cells, bacteria, 
parasites and ova may be found. The micro- 
organisms can be studied by the ordinary 
bacteriological methods. Ameba may be rec- 
ognized by their characteristic ameboid move- 
ments. The ova of parasites may be made out 
by their clean-cut margin and mathematical 
symmetry. They are larger than most of the 
objects which they might be confused with. 
With the exception of the uncinaria they are 
stained with bile and appear brown. 

BACTERIOLOGIC STUDY 

In general bacteria are stained to determine 
their morphology, reaction to special methods, 
and the presence or absence of certain struc- 
tures as, spores, flagella and capsules. For 
the ordinary purpose of determining the pres- 
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ence of bacteria the methylene blue stain will - 
suffice. Smears are made on slides or cover 
slips, dried in the air and fixed in the flame. 
The stain is then applied for the desired time 
and washed off. The specimen may be ex- 
amined immediately or mounted for perman- 
ent use. 

Certain organisms when treated with gen- 
tian-violet and iodine retain the stain when 
subsequetitly treated with alcohol, while 
others lose it. The former is the Gram posi- 
tive and the latter Gram negative organism. 
It is then necessary to counter-stain to deter- 
mine the presence of Gram negative organ- 
isms as they take on the counter-stain. The 
important Gram negative organisms are: 
gonococcus, meningococcus, M. catarrhalis, 
—B. influenza, B. typhosis, B. coli communis, 
and Kock-Weeks bacillus. 

The acid-fast bacilli, of which the tubercle 
bacillus is the most important, stain with dif- 
ficulty but when stained, retain the stain 
even in the presence of mineral acids. The 
rest of the field is then counter-stained and 
the T. B. stand out the color of the primary 
stain with the remainder of the field the color 
of the counter-stain. This makes it possible 
to recognize tubercle bacilli when only a few 
are present. 

The pneumococcus has a capsule which ap- 
pears as a halo around it and aids in its diag- 
nosis. The capsule may be stained by special 
capsule stains. 

The B. diphtheria is stained by methylene 
blue but a Ponder’s stain will show them up 
much better and show the granules. The slide 
can be counter-stained for the presence of 
Vineent’s Angina. A smear made from a 
throat culture is much more satisfactory in 
suspected diphtheria. 

Serum from a primary sore may be stained 
by special method or mixed with India ink 
and examined. In the latter the spirochaeta 
appears as a clear figure against a black back 
ground. 

Organisms can be examined in solution by 
the hanging drop method which detects motil- 
ity or agglutination properties. 

The dark field examination for spirochaeta 
allida is made by taking smears from the 
esion and examining them under a dark- 
ground illuminator in which the motile or- 
ganism may be seen. 


“According to Galton’s law of inheritance 
each individual inherits half his tangible 
traits from his parents, one quarter from his 
grand parents, one-eighth from the great 

randparenits, and so on in decreasing ratio.” 
This accounts for the dis-harmony in some 
of us. 
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The Cause or Causes of Hypertension 
A. C. Fracx, M.D., Fredonia 


Read before the Wilson County Medical Society at 

Fredonia, Kansas, October 22, 1923. 

The cause, or causes, of hypertension is still 
an open book with little prospect of it being 
closed perhaps for many years to come. In- 
yestigators are simply investigating and ac- 
cumulating facts from which many theories 
are formed. Many of these theories are ap- 
parently disproven by the next investigation. 

In writing this paper I have gone through 
an immense amount of literature and am giv- 
ing you some of the facts and theories of the 
leading investigators. Let us first consider 
what 1s high blood pressure. As there is a 
certain amount of individual variation, more 
than one reading should be taken. A differ- 
ence of 10-15 mm. in the systolic pressure 
should not necessarily be regarded as of any 
significance. On the other. hand, the discov- 
ery of a high blood pressure in its early 
stages, before the onset of secondary or struc- 
tural changes, has a great prophylactic value. 
The normal blood pressure gradually rises 
from birth. One author adds 100 to the age 
for the upper limit, and takes one-half the 
age for the most satisfactory healthy systolic 
pressure. The diastolic is three-quarters the 
systolic up to middle age, but after this it 
falls and may be only one-half the systolic. 
Difference in blood pressure in the two arms 
may be due to physiologic or pathologic fac- 
tors, such as - advanced one sided arterio- 
sclerosis, aneurism or tumor. 

Males are more often the subject of high 
blood pressure, and heredity undoubtedly 
plays a part. It is not the heart’s force that 
produces high pressure but the condition pre- 
vailing in the blood vessels, chiefly in the 
arterioles and capillaries. If the elasticity of 
these vessels or their lumen is seriously dis- 
turbed, loss of efficiency takes place for the 
normal circulation in the blood vessels. Loss 
of elasticity means more work for the heart 
against higher resistance, that is, more pres- 
sure is required. The changes of the lumen 
of these small vessels are due chiefly to ar- 
teriosclerotic processes, functional narrowing 
or occlusion. In normal cases the capillary 
network acts like a suction pump causing the 
blood pressure to remain normal. But as I 
said before there exists a hereditary dispo- 
sition to functional high pressure. 

Vallhard in discussing this phase of the 
cause of high blood pressure says that the 
resistance to the flow of blood through the 
arterial system is due to a spasmodic condi- 
tion of the circulatory system. We see two 
types of patients with high pressure; one is 
pale and the other is ruddy. This difference 
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can not be explained by the force of the heart 
beat. Vallhard says that in pale patients 
there is a general spasm of the blood vessels 
which is absent in the red patients. If then 
high blood pressure is due to obstruction in 
the vascular system, what is the cause of the 
obstruction? Much has been written for and 
against the theory that it is due to renal dis- 
ease. Undoubtedly some cases are due to 
renal diseases. For in these conditions we 
find certain poisons in the blood, (epinephrin, 
peptones and other poisons) which cause 
spasmodic contraction of the blood vessel 
walls. Vallhard quotes the experiment of D. 
Boonstein of Hamburg on himself. He caused 
a small dose of epinephrine to be injected 
into his arterial system; syncope followed. 
Artificial breathing had to be maintained for 
over an hour, albumen appeared in the urine 
and the blood pressure went up to more than 
200. Months elapsed before all consequences 
of this experiment passed away. In advanced 
age the blood vessels lose in elasticity but in- 
crease in capacity. The diminishing force 
of the heart co-operates with these factors 
to regulate the blood pressure and keep it at 
the normal level. If therefore, the heart con- 
tinues to work with its former force while 
the blood vessels lose elasticity, high pressure 
occurs. 

Professor Pal has proven that the chief 
region for the: regulation of blood pressure 
is the capillaries in the intestinal circulation. 
Spasmodic conditions there tend to produce 
acute hyperemia in other parts, especially the 
brain. In advanced arteriosclerosis, such a 
sudden strain thrown on this delicate system 
of blood vessels may easily produce a hem- 
orrhage. High pressure is often observed in 
patients suffering from constipation, mental 
worry or as an hereditary trait. Careful at- 
tention to digestion is one of the chief factors 
in prophylaxis. Other poisons in the system 
besides those emanating from the kidneys, 
mentioned above, are retention of nitrogen, 
oxygen deficiency, carbon dioxide excesses, 
lactic acid, acid phosphates and bacterial tox- 
ins in the blood stream. If the above theory 
that toxins floating in the blood stream cause 
spasmodic contraction of the arterioles and 
ultimately a sclerotic condition of the arterial 
walls, the treatment must be prophylactic. We 
must eat moderately of suitable foods and live 
hygienically. 


Is it peculiar to K. U.? A press report 
states that Dr. Hayden had examined the 
extremities of 500 co-eds at the University 
of Kansas and found only two perfect pairs, 
and one of these two possessed by a China- 
man. 


Pa 
| 
7 


THE JOURNAL 
of the 


Kansas Medical Society 


W.E.McVEY,M.D. - 


GODDARD, P. S. MITCHELL, O. 

. KENNEY, D. R. STONER, J. H. 
SCOTT, W. F. FEE. 


Subscription Bates: $2.00 per year, 20c single copy. 
Advertising rates furnished promptly on application. 


LIST OF OFFICERS—Pres., E. D. Ebright, Wich- 
ita. Vice Presidents: Alfred O'Donnell, Ellsworth; 
Ss. J. Crumbine, Topeka; Hugh Wilkinson, Kansas 
City. Secretary, J. F. Hassig, Kansas City. Treas- 
urer, Geo. M. Gray, Kansas City. 


COUNCILORS—First District, Shannon, Hia- 
watha; Second District, C. C. Go oe Lenvenworth: 
Third District, P. 8. Mitchell, Iola; Fourth District, O. 
P. Davis, Topeka; Fitth District, G. a. Blasdel, Hutch- 
inson; Sixth District, Edgerton, Wichita; Seventh 
District, E. G. “Cawker City; District, 
H. N. Moses, Salina; Ninth District, C. Kenney, Nor- 
ton; Tenth District, u : Stoner, Bilis, Eleventh 
District, Tapscott, Rozel; Twelfth District, Ww. 
F. Fee, Meade. 


Physicians’ Indemnity Insurance 


At the last annual meeting it was sug- 
gested that the State Society should, by in- 
creasing the annual dues of all members, 
create a fund the income from which would 
reimburse those members who were so unfor- 
tunate as to have been compelled to pay judg- 
ments in malpractice suits. The proposition 
was referfed to a committee. _The committee 
considered it inexpedient to make a report 
without more time for investigation and 
study. It therefore reported back an amend- 
ment for an increase in dues; as such an 
amendment would necessarily have to lie over 
for one year which would give the commit- 
tee time to ascertain such facts as might be 
available. 

The proposal grew out of certain complica- 
tions which had repeatedly arisen in the de- 
fense of cases in which our Defense Board 
and an indemnity company were both inter- 
ested in defeating the action, and in which 
it appeared that the Society through its De- 
fense Board had to bear all the expense. 

The committee was instructed to investi- 
gate the situation and determine if it would 
be possible to evolve some plan of co-opera- 
tion by which the expense in such eases might 
be fairly adjusted between the Society and the 
indemnity company issuing the policy to the 
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defendant member. It seemed at one time 
that a satisfactory solution had been reached, 
but the death of Mr. McKeever, the attorney 
for the Board, complicated matters. It is still 
hoped that a satisfactory arrangement may 
be reached by which our present defense sys- | 
tem may be continued and some plan of co- 
operating agreed upon in these special cases. 
Such an arrangement would clear the situa- 
tion that engendered the idea of an indem- 
nity fund and would obviate the necessity 
for its further discussion. 

With, as yet, nothing definite to report 
along this line, the proposal to create a fund 
for indemnity purposes is still to be consid- 
ered and must be acted upon at the next an- 
nual meeting. Since it is a matter that con- 
cerns each member of the Society he should 
have some voice in its final disposal. Dele- 
gates to the next annual meeting should be 
instructed to vote for or against the amend- 
ment to increase the dues, since this will de- 
cide for or against the indemnity fund. 

It may be well to restate as concisely as 
possible the propositions with the arguments 
submitted and the objections which have been 
offered. 


In the first place the plan contemplates 


the continuance of the present defense system, 
as is, for the defense, of all members sued for 


malpractice. In addition to this, however, it 
proposes to increase the dues five dollars a 
year, and to place this amount in a fund to be 
invested and to be drawn upon only for the 
reimbursement of those members who have 
been compelled to pay judgments after a full 
and complete defense by the Defense Board— 
the expense of this defense to be paid out of 
the Defense Fund already provided for. 

It is also proposed that those joining the 
Society during the creation of the fund or 
after its completion shall pay into the treas- 
ury an amount equal to that paid by other 
members of the Society. 


Those who favor the proposal claim that 
five dollars from each member would in ten 
years create a fund the income from which 
would be sufficient to provide for all judg- 
ments likely to be rendered against members 
of the Society. Their estimate is based upon 
an average membership of 1500 which would 


| 
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yield at five dollars per member, $7500. This 
placed at 6 per cent compound interest and 
increased by $7500 each year would in ten 
years amount to more than $100,000, provided, 
of course, no losses are encountered during 
that period. This estimate is also based upon 
the experience of our Defense Board during 
the past ten years, in which sixty cases have 
been defended and in which time but one 
judgment of more than one dollar has been 
rendered against a defendant member. 

There are several uncertain factors in this 
calculation, and the accuracy of the estimate 
will depend upon whether the average mem- 
bership can be maintained at 1500. Will the 
increase in dues cause the lapse of a large 
number of members? If so, will the oppor- 
tunity to secure good indemnity protection for 
one-third the present cost induce enough 
others to join the society to maintain the 
zverage? It is doubtful if any one is pre- 
pared to answer either question with any de- 
gree of confidence. Another uncertain factor 
lies in the rate of interest, although at this 
time it is definitely stated that an accumulat- 
ing fund of this kind can be placed at 6 per 
cent compound interest. The next and most 
uncertain, and at the same time most impor- 
tant factor is the amount of depletion on ac- 
count of judgments the fund may suffer dur- 
ing its creation. It is readily seen that dur- 
ing the first few years a few judgments would 
be disastrous. The only guaranty of success 
lies in the past ten years experience of the 
Defense Board which of course does not as- 
sure us that the experience will be repeated 
during the next ten years. All risks of this 
kind are based upon averages, made up from 
experiences, and our average loss on account 
of judgments if based upon our past ten years 
experience would be $500 a year, or thirty- 
three and a third cents per member. This 
would be poor consolation if several judg- 
ments had to be paid while our fund was in 
its infancy. It was suggested however by the 
late attorney that a judgment would not have 
to be paid inside of two years, for at least that 
much time would be consumed in the various 
courts. 

This estimate of probable loss is made some- 
what uncertain and indefinite by the fact that 
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all of the suits for malpractice against mem- 
bers of the Society have not been defended by 
our Defense Board. Just how many of such 
cases there were during the ten year period 
and the amount of the judgments paid during 
that time has not up to this time been deter- 
mined. This information if it could be ob- 
tained might effect the estimate considerably. 

The question has been raised if the fund 
accumulated in ten years would be large 
enough to guarantee full protection. Those 
who have favored the plan call attention to 
a recent advertisement of the largest, now the 
only, physician’s indemnity company in the 
country—probably in the world. In this ad- 
vertisement the assets of the company were 
stated to have been $130,237 in 1910. The 
policy holders of this company at that time 
must certainly have outnumbered our present 
membership. The fact that the assets of this 
company increased in twelve years from 
$130,237.00 to $1,401,975.00 speaks for its 
stability, its wonderful business management 
which has so rapidly increased the number 
of its policy holders, and for the excellence 
of its defense system which has kept its losses 
down to the minimum; but it also suggests 
that these risks are not extremely hazardous. 

It is not a doubtful conclusion that a fund 
of $100,000 would afford an income suffi- 
cient to meet all demands for indemnity, al- 
though emergencies might require that the 
principle be drawn upon. 

If the Society had begun to accumulate a 
fund ten years ago it would now have $100,- 
000.00 invested and the first year’s income 
from that would be available to pay the only 
judgment rendered against one of our mem- 
bers during that period. But the Society did 
not begin ten years ago. We do not have 
$100,000 now, we could not possibly raise that 
amount by one assessment, and it is a pre- 
carious gamble to put five dollars a year on 
the venture that there will be no judgment 
to pay until the fund shall have reached an 
amount sufficient to offer sure and certain 
protection. 

Besides the uncertain factors in the esti- 


“mates given there is still to consider the dif- 


ficulty of determining how a group of men, 
as large as our membership, would react to 


: 
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the various situations likely to arise. One 
may safely predict that these reactions would 
vary considerably but it requires but little 
study of human nature to predict that if one 
or two judgments had to be paid during the 
first few years of the fund accumulating pro- 
cess, a large majority of members would ob- 
ject to paying further dues and would re- 
peal the act. 


A considerable number of members have 
freely expressed objections to the proposed 
indemnity plan, without regard to the ques- 
tion of its feasibility, its possible economy, 
or the prospect of its successful issue. There 
are a good many who, having implicit faith 
in-their own immunity to suits for malprac- 
tice, object to paying for the protection of 
surgeons and specialists. Many of the sur- 
geons and specialists, however, object on the 
ground that they would be compelled to carry 
other indemnity insurance during the forma- 
tive period of the fund and that when formed 
it would not offer as safe protection as a com- 
pany with millions of dollars behind it. 


There are others—perhaps more than in any 
other group—who object to assuming any fi- 
nancial risks that some one else can be hired 
to assume even though the expense may be 
considerably more. There are still others who, 


under any circumstances, would continue to 
carry indemnity insurance and would not ask 


the Society to assist in defending them in 
a suit for malpractice because they would not 
permit the details of such a suit to be pre- 
sented before the members of the Society. Not, 
however, because such details would in them- 
selves be embarrassing nor because of any fear 
that they would fail to receive the hearty 
support of the Society in their defense. But 
there is still in our profession enough of jeal- 
ousy, enough of enmity, to balk the best in- 
tentions of the most altruistic of its members 
—to defeat the highest and best purposes of 
fraternal organization. 


There is still another group, the size of 
which one is unable to estimate, who are un- 
able to carry indemnity insurance and who 
see no need for such protection, They are 
immune to suits for malpractice because they 
are known to be judgment proof. 


These objections are all valid, or they seem 
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to be so to those who make them, and that is 
what really counts in the voting and it is 
what counts in estimating the co-operation 
upon which the successful issue of any such 
undertaking as that proposed must depend. 

As a purely business proposition it would 
seem that an average loss by judgment of 
$500 or even of $1500.00 could be econom- 


“ically handled by the Society; and although 


the data are not yet available to show what 
the exact amount of this loss is in Kansas, 
for both the Society and indemnity com- 
panies, it is not likely that it would reach that 
figure. Such a plan would no doubt appeal 
to the business sense and economic tendencies 
of the membership, except for the very im- 
portant fact that the Society has no assets 
that would guarantee the payment of a single 
large judgment or several small judgments 
should they fall in rapid succession, 


The committee has still in hand the proposi- 
tion to arrange some co-operative basis be- 
tween the Society and some indemnity com- 
pany so that our defense fund may be re- 
lieved from an unfair burden. The Medical 
Society of the State of New York has an ar- 
rangement with The Aetna Life Insurance 
Company for what they call a Group Policy. 
Members make application for this policy 
through the State Society and the policy is 
held in trust for the member by the Society’s 
attorney. The rates vary according to the 
amount of insurance, from $18.00 for a policy 
covering a single claim or $5000 and total 
claims of $15000 in one year, to $42.12 for a 
policy covering a single claim of $50,000 and 
total claims of $100,000 in one year. Con- 
tracts at these rates are made for three years, 
premiums payable annually. The Aetna Com- 
pany and the State Society co-operate in the 
defense of cases. The secretary writes that 
50 per cent of the members of the Medical 
Society of the State of New York carry this 
policy and others are rapidly applying for 
them. The rates offered are, so the secretary 
writes, considerably lower than those offered 
by any other company to physicians in New 
York. Experience in Kansas for ten years 
would indicate that rates considerably lower 
than these could be profitably made in this 
State on a co-operative plan such as the one 


ime 
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in New York. We should be able to make 
some arrangement similar to that in New 
York and we understand the committee is 
working toward this end. 


Another objection to the proposition under 
discussion was suggested by a man outside of 
the medical profession, but there are many 
no doubt whose views coincide with his. His 
opinion was that medical societies were pure- 
ly scientific bodies and should not attempt to 
enlarge the scope of their functions beyond 
the presentation and discussion of scientific 
papers, etc. It is an old tradition that theol- 
ogy and medicine are incompatible with busi- 
ness. Modern medicine at least has grown 
away from the old idea. Its scientific pro- 
gress has necessitated: the adoption of busi- 
ness principles by the profession and the re- 
sults have demonstrated that medicine and 
business are not only compatible, they are ad- 
juvants. 

The Kansas Medical Society was never a 
purely scientific organization. Very early in 
its history much attention was given to pro- 
fessional conduct, medical legislation and 
everything that concerned the welfare of the 
profession. Even its charter suggests a larger 
scope of action than would be expected from 
a purely scientific body. Its charter provides 
that it may fine its members for misconduct, 
that it may sue and be sued, that it has all 
the rights and privileges of a natural per- 
son, and it was further given the privilege to 
_ examine and license students of medicine to 
practice in the State. 

There is no good reason why the Kansas 
Medical Society should not extend its useful- 
ness to the profession whenever and where- 
ever it may do so. That such features of 
mutual benefit do not detract from its func- 
tion as a scientific body is readily shown by 
comparison of the programs of the succes- 
sive annual meetings. 

Every trade has its union for the protec- 
tion of its members. Retail merchants of 
every description have their associations for 
mutual aid and protection. Manufacturers 
also have their associations of various kinds. 
In every kind of industry there are organi- 
zations both of the employers and the em- 
ployed, because these organizations facilitate 
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co-operative relations and because they afford 
mutual aid and protection. It is hard to un- 
derstand under what policy the medical pro- 
fession alone should be restricted in its ef- 
forts for mutual benefit. 

It is unfortunate that one must clutter up 
the pages of the Journal with matter that is 
irrelevant to its purposes and of no particular 
interest to anyone. However, when state- 
ments made in these columns are unfair or 
incorrect, due acknowledgment must be made. 
In a discussion of a controversy concerning 
the existence of a Christian Science lobby 
the following statement was made: 

“Jf they have succeeded in abrogating the 
police power of the state to the extent of ex- 
empting members of their cult from inspec- 
tion by health officers during epidemics of 
contagious diseases, to the extent that they 
may lay and raise the quarantine at their own 
discretion when contagious diseases exist in 
their homes, and, though recognizing no path- 
ology determine the observance of quarantine 
regulations upon their own diagnosis, then 
one must regard their. influence as a danger- 
ous menace to the welfare of the state whether 
it be exerted by a. lobby composed of one man 
or a hundred.” 

This statement the publicity agent for the 
followers of this faith says is incorrect. Here 
is his letter. 


October 8, 1923. 
“To the Editor of the Kansas Medical Society, 
Topeka, Kansas. 
Dear Editor: 

Please grant me space in your Journal to reply 
to the incorrect statement contained in an editorial 
appearing in your September number. 

Christian Scientists do not abrogate the police 
power of Kansas or any other state, neither do 
they attempt to “lay and raise the quarantine at 
their own discretion when contagious diseases exist 
in their homes” or in the homes of their patients. 
In fact, they are obedient to the state statutes 
and practice their profession in accordance with 
the law which provides “that quarantine regula- 
tions relating to contagious diseases are not in- 
fringed upon.” 

No complaint of a single case of violation of any 
quarantine regulation has ever reached this office 
from any public health officer. On the contrary, 
the city and county health officers have recently 
commended the Christian Scientists for their 
promptness in reporting contagious cases to the 
proper authorities. I.have before me a clipping 
from the Topeka Daily Capital of August 10, 1923, 
which states thdt a contagious disease of a prom- 
inent citizen was reported to the health department 
by the attending physician six days after the diag- 
nosis. 

As to the ability of a Christian Science prac- 
titioner to diagnose a contagious disease. The 
medical doctor sometimes falters as is evidenced 


, 


320 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


by another clipping in the Capital of September 
27 which says that in a certain case of infantile 
paralysis “it was not until the patient had fully 
recovered that the diagnosis could be confirmed.” 
Cordially and sincerely yours, 
HARRY L. RHODES, 
Christian Scien¢ée Committee of Publication for 
Kansas. 


The P. A. probably means, not that the 
statement itself is incorrect, but that the in- 
ferences that might be derived from it are 
incorrect. No matter how good a listener one 
may be, he will occasionally find that state- 
ments he thinks he has heard, are proven to 
be only imaginary on the evidence of the 
supposed maker of those statements himself. 
In this instance the P. A. denies having made 
any statements that would justify such infer- 
ences as might be drawn from the paragraph 
under discussion. He avers that the state- 
ment he made was misunderstood and that 
he did not say: “We have succeeded in abro- 
gating the police power of the state * * * We 
stand as well, if not better, with the health 
authorities than the medical profession. We 
even have a little advantage over the medical 
profession. For when a member of one of 
our families is sick with a contagious disease, 
when a boy, for instance, shows symptoms 
which would be recognized as measles, we 
notify the health authorities that there is a 
case of measles at that house and a card is 
put up, and when we think the boy is well 
we notify them and the card is taken down, 
while the members of the medical profession 
have to wait the full period of quarantine.” 

This disclaimer is admitted as competent 
evidence, and any inferences which may have 
had origin in such imaginary statements, or 
any conclusions made therefrom, are hereby 
withdrawn, recalled, expunged. This with 
extreme satisfaction for such statements un- 
justly reflect upon our most efficient health 
officer whose zeal and integrity in the en- 
forcement of all health regulations is too 
well known to need any defense. 

Misinformation is responsible for most 
misconceptions. Reliable sources of informa- 
tion should therefore be appreciated. It has 
generally been believed that Christian Scien- 
tists do not recognize the existence of dis- 
ease, but one may reasonably infer from the 
above letter that they do recognize diseases 


as such, not only recognize them as such but, 
one may infer from the above letter, they re- 
gard themselves quite as acute in diagnosing 
them, or more so, than the members of the 
medical profession. 

Lest this last statement may also call forth 
criticism from the P. A. or some other disciple 
ef his faith we withdraw it now. 


Quality Membership 


The value of the Medical Profession to 
itself and to the people it serves is best esti- 
mated by the quality of its members. It nat- 
urally follows that the best assets a Medical 
Organization such as ours can have is a high 
quality membership, quality in terms of citi- 
zenship as well as medicine. 

It has always been the idea in the minds 
of most of us to be more or less liberal in our 
demands of prospective members. It has 
never been the policy to close the doors to 
those who have given evidence of good citi- 
zenship and good professional intent, even 
though handicapped by a diploma from a un- 
der rated school, providing they had been in 
the practice long enough to prove these 
things. It has been the idea, that to get these 
men in with honest to goodness doctors would 
make them better as well as increase the value 
of the society. 

However, the Wyandotte County Medical 
Society is too old and has ideals and aspira- 
tions and a standing in the community which 
must not be jeopardized by a too liberal en- 
trance requirement. Regular medicine has 
established a minimum standard which new 
entrants into the profession must attain be- 
fore being turned loose on all the gullible 
public. It behooves us as a society to uphold 
this standard. The day of the outlaw medi- 
cal school is past. We may as well put it out 
that a man coming here from these substand- 
ard schools, even though he has by some “hook 


or crook” secured a license, need not look for - 


membership with us, at any rate until he has 
lived and worked with us long enough to 
prove his right to association with an organ- 
ization of tried and true doctors of regular 


medicine—M onthly Bulletin, Wyandotte | 


County Medical Society. 
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No More Free Water Analysis 

The following circular letter has recently 
been sent out from the State Board of Health 
Office under date, October 25. 

Dear Doctor: 

At the first quarterly meeting of the State 
Board of Health, held September 19th, 1923, 
a report was made on the work of the Water 
and Sewage Laboratory, which is located at 
the University of Kansas. This laboratory 
was established as a laboratory for municipal 
work, each city paying an annua! fee for the 
analysis of its water supply, according to its 
population and the type and source of supply. 
Other work required under the rules and reg- 
ulations of the Board includes the licensing 
of ice dealers, bottled water plants and rail- 
road water supplies, based on analyses made 
in the laboratory, each of which pays an an- 
nual fee for this service. The laboratory re- 
ceives no appropriation, either direct from 
the legislature or through the University, 
therefore, salaries and running expenses must 
be paid from these fees. 

After the laboratory was established, there 
were requests for private analyses and a fee 
of $2.50 was provided therefor, but in cases 
where the samples were sent in by health of- 
ficers and physicians the analyses were made 
free of charge. The amount of this work 
has increased to such an extent that the lab- 
oratory is no longer able to handle it and 
in order to give satisfactory service will have 
to charge for this work. The Board there- 
fore directed that a charge be made for all 
analyses made in the laboratory. On Oc- 
tober 15th the Board of Administration ap- 
proved a feed of two dollars for such analyses. 

Therefore, on and after November Ist, 1923, 
a fee of two dollars ($2.00) will be charged 
for each bacteriological analysis. A check 
should accompany the sample, otherwise the 
report of analysis will have to be held up un- 
til the check is received. Sterilized bottles 
for submitting samples will be furnished as 
in the past, and the only difference between 
the past procedure and future will be that 
a charge of $2.00 will be made. 

Fraternally yours, 
Mitton O. Nypere, M.D. 
Secretary and Executive Officer. 


P. S.—The Monthly Bulletin has been dis- 
continued because of insufficient appropria- 
tion. 


CHIPS 


To be natural and function normally is hap- 
piness. 


Podiatrist is the new name proposed for 
the chiropodist. 


The city man gets a country home and the 
country man gets a city home. This vibra- 
tory movement is the salvation of civiliza- 
tion. Neither one has time enough left to get 
too good or too bad. 


The Microbe family is the connecting link 
between the vegetable and animal families. 
A consanguineous relation to both families. 


Identification of criminals by their finger 
prints was invented or suggested by Purkinje, 
a German physician, and later included in 
the Bertillon system. 


The newest medical wrinkle is x-ra 
thought. But, as yet, it cannot be developed. 


The greatest trouble of humanity today is 
aptly put by the old philosopher who said, 
“people do not know what they want and are 
dissatisfied because they cannot get it.” 


The reason insulin has to be injected under 
the skin to get its therapeutic effect is said 
to be that pepsin destroys it. 


Chemists are making synthetic—artificial 
—fat. They call it “Intervane or immediate 
fat,” so named, probably, because it is made 
quickly—while you wait. It is one more sure 
cure for diabetes. 


“For every dollar spent on books $27 are 
spent on chewing gum.” Which means that 
people prefer to use their jaws instead of 
their brains. 


Bifuku Tokumitsu (Japan Medical World) 
from a study of the biological attitude of 
chloroform and ether concludes that chloro- 
form affects not only the central nervous 
system but also the function of the supra- 
renal glands, for it lowers both the blood 
pressure and the secretion of adrenalin. Ether 
affects the central nervous system as does 
chloroform but it sometimes augments and at 
other times lowers the secretion of adrenalin. 
If chloroform is administered to cases in 
which there are defects in the suprarenal 
glands the life of the patient is endangered. 


A positive reaction in urine with Benedict’s 
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or Fehling’s solution does not necessarily in- 
dicate diabetes mellitus. Levulose reduces 
both of these solutions, is fermented by yeast, 
and gives osazone crystals which are identical 
with those of dextrosazone. Cammidge claims 
that in 25 per cent of cases where a reducing 
substance is demonstrated in the urine of 
pregnant women it proves to be levulose. It 
may be present in cases when the liver is 
seriously damaged, and it may be present in 
conditions having no pathological importance. 
Tf the liver is not damaged its presence should 
not be regarded of serious importance. 


Ligation of the vas deferens close to the 
testis, according to the experiences of Stein- 
ach and others, causes atrophy of the semeni- 
ferous cells, but causes an overgrowth of the 
interstitial cells which are responsible for the 
hormone determining the secondary sexual 
characteristics, virility, energy and capacity 
for work. A rejuvenation, in other words, 
may be produced in those approaching sen- 
ility with its mental and physical incapacity. 


Since it has not yet been determined by 
what chemical or physiological processes, or 
by what influences, the internal secretions 
are regulated we depend, for the treatment 
of conditions due to disturbed function of 
these glands, upon adding to a deficient sup- 
ply, or upon counteracting the physiologic 
effects of an excessive supply. It has not been 
shown that there is destruction of the islets 
of Langerhans in all cases of diabetes. 
Further investigation must some time dis- 
cover the influences by which the secretion is 
regulated, and it is reasonable to predict that 
in the solution of this problem will the ulti- 
mate therapy of diabetes be found. 


There seems to be quite a little discussion 
of late concerning high blood pressure, what 
it portends and what to do with it. Any at- 
tempt to generalize a discussion of this kind 
is not only unprofitable but may be hazard- 
ous. It would be much safer to regard a high 
blood pressure as a symptom or a manifesta- 
tion, in one group of cases, of a variety of de- 
terminable pathologic conditions; in another 
group of cases, associated with no recogniz- 
able pathologic changes in the body anywhere. 
In the latter group it may be pertinent to ask 
what to do with the high blood pressure. The 
condition of the patient should determine the 
answer. If he oe disagreeable symptoms 
it may be well to reduce it. If he is well 
and happy let it alone. 


The burden of responsibility for the depre- 
dations of pathologic organisms in various 
parts of the body, which the teeth must as- 
sume is steadily increasing. Now comes 
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Chalmers (Lancet Oct. 20) with the propo- 
sition that the focus of the streptococcal 
origin seems to be the teeth and that the 
uterine mucosa often acts as an excretory or- 
gan for these organisms or their toxins and 
he thinks that many of the uncontrollable 
menorrhagias with redundant mushy endo- 
metrium, and fibrosis uteri, and even car- 
cinomatous changes, are often due to some 
toxic factors arising in this way. 


It is not improbable that greater strides 
in the treatment of diseases will be made when 
a more careful and painstaking investigation 
of the action of drugs in the body has taught 
us how to use them. Not often does one stop 
to think when using hypnotics that these all 
act in the same way—by clogging the ma- 
chine. They are diffused into the living cells 
—especially the nervous tissues—being prac- 
tically insoluble in water but very soluble in 
fats and fat-like compounds—lecthin and 
cholesterin. By diffusing into the nerve cells 
they change the physical condition therein, 
thus interfering with their activity. Tt is now 
well known that drug action is not deter- 
mined directly by chemical combination with 
body constituents but by delicate physical 
processes, and in the study of these lies much 
of promise for successful therapy. 


In one of the current medical journals 
there appears among the book notices one bY 
an author with titles as follows: M.B., B.S., 
M.R.C.S., L.R.C.P., D.P.H., B.Sc. F.CS., 
Captain M.R.C, (ret.). That is an awful load 
for one man to carry. 


Dr. Makai, head of a surgical hospital for 
children in Budapest, has been treating cases 
with localized suppuration by injecting pus 
aspirated from the abscess. The abscess is 
not incised but the pus is aspirated and 1 
c. cm. is immediately injected subcutaneously. 
There is no general reaction, and a local mild 
reaction in 30 to 40 per cent of cases. This 
is of short duration. Several injections may 
be required but in every case the abscess dis- 
without incision. In cold tubere- 
ulous abscesses as much as 10 ¢. cm. of the 
pus had been injected without general re- 
action and with marked improvement. A case 
of abscess of the lung was treated in this 
manner and the results, according to the x-ray 
findings, were sufficient. 

Further experience along this line may de- 
velop serious objections to this procedure, 
however. 


“Certain external factors must inevitably 
work in favor of the unqualified,” Elmslie, 
Lancet, Oct. 13. “Of these one of the prit- 
cipal is the inherent tendency of the public 
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to believe that the irregular practitioner must 
have some peculiar ability, either a special 
ekill in methods of manipulation unknown to 
ihe profession, or an almost occult power of 
seeing what is wrong inside or what is the 
effect of his manipulations. A second fac- 
tor is the unrestricted power of the unquali- 
fied to advertise, either directly or through 
the mouths of their patients. <A third is per- 
haps the most important, it is that the failures 
of the unqualified are in almost every case 
hidden. The patient who visits a bone setter 
and is cured boasts of the fact widely, but 
those who are not cured or are made worse 
are perhaps a little ashamed that they have 
been gulled, they say nothing of the experi- 
ence.” 


In the Lancet (Oct. 13) John Morley has 
a paper on the relation of gastric ulcer to 
carcinoma in which a series of cases and the 
subsequent pathologic histories are detailed. 
Tn his conclusions he states: “While one can- 
not deny the possibility of cancer developing 
in the edge of a chronic ulcer, or in some part 
of a stomach that is or has been afflicted by 
a chronic ulcer, this investigation provides 
no evidence that the development of cancer 
on gastric ulcer occurs with anything like 
the frequency claimed by some authorities. 
The evidence set forth in this paper points 
to the conclusion that a patient with a chronic 
simple ulcer of the stomach is little, if at all, 
more liable to cancer than a healthy individ- 
ual. I find that roughly 30 per cent of cases 
of cancer of the stomach give rise to symp- 
toms which simulate more or less closely 
those which we usually associate with simple 
ulcer, and I hold that it is the ulcer-simulat- 
ing cancer which is responsible for the belief 
sr the cancerous degeneration of simple 
ulcer.” 


MacLean in a paper on insulin in general 
practice (Lancet Oct. 13) states that after 
having determined that the patient is a suit- 
able one for the insulin treatment, a diet 
should be arranged and the patient given the 
necessary amount of insulin to keep his urine 
sugar free and if possible his blood-sugar 
within normal limits. The patient should be 
put on a diet which will be sufficient for his 
wants and then give increasing doses of in- 
sulin until satisfactory results are obtained. 
This diet should contain 10 to 15 calories for 
every pound of the patient’s weight, depend- 
ing on the amount of work the patient does, 
etc. The protein allowance should be half 
a’ gramme or less per pound of patient’s 
weight. The carbohydrate allowance should 
be small and the fat content comparatively 
high. In a patient weighing from 120 to 


130 pounds the diet should be 65 to 70 g. of 
protein with 40 to 50 g. of carbohydrate and 
140 to 150 g. of fat with a total caloric value 
of 1700 to 1800. 

He says he does not see any reason why 
insulin should not be successfully used in 
general practice. 


In order to determine the carbon-monoxide 
hazards from tobacco smoke, Jones, Yant and 
Berger, made some tests for the Bureau of 
Mines, Department.of the Interior. The fol- 
lowing is quoted from the summary of their 
report: 

Tests were made with cigar, cigaret, stogie, 
and pipe tobacco. Three or more subjects re- 
mained in a closed non-ventilated room of 
approximately 1000 cu. ft. capacity, and 
smoked continually during the entire test pe- 
riod of 114 to 2 hours. Samples of the room 
atmosphere were taken at intervals and an- 
alyzed for carbon monoxide, carbon dioxide, 
and oxygen content; while blood samples 
were taken from the subjects at the end of 
each test for percentage CO saturation of the 
blood. In every test the smoke became very 
uncomfortable in 15 minutes, and in from 45 
to 60 minutes it became necessary to wear 
goggles to prevent eye irritation. In other 
words, each test was continued until the smoke 
was from four to six times more concentrated 
than would be-permitted under ventilated 
conditions. The highest percentages of CO 
present at the end of any of the tests was 
never greater than 0.02 per cent, and the per- 
centage CO saturation of the-blood of the sub- 
jects were not greater than 5 per cent, even 
in the cases of two subjects who inhaled 20 
cigarets each during the 114 hour test period. 
Tests were made to determine why a smoker 
especially one who inhales, does not absorb 
more carbon monoxide into his blood. These 
tests showed that concentrated smoke does 
not reach the alveoli of the lungs, and that 
the maximum average concentration of CO 
drawn into the lungs, even if the inhaled 
smoke was thoroughly diffused throughout 
the inhaled air, would not be greater than 
about 0.01 per cent. This amount is no higher 
than may be present on the streets of some 
of our larger cities where automobile traffic 
is heavy.—Reports of Investigations, Depart- 
ment of the Interior, Bureau of Mines. 


The so-called colorless iodin preparations 
do not contain iodin in the free state, but 
some form of combined iodin, chiefly iodid. 
For instance, Tinctura Iodi Decolorata, N. F., 
is a solution of sodium iodid and ammonium 
iodid obtained by mixing iodin and sodium 
thiosulphate, stronger ammonia water and 
alcohol. When tincture of iodin is used ex- 
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ternally, it is with the view of obtaining the 
therapeutic action of free iodin. Since the 
colorless iodin preparations do not contain 
free iodin, their external use as a substitute 
for tincture of iodin is irrational. When 
tincture of iodin is given internally, the free 
iodin contained in it is converted into iodid 
before absorption. Therefore, tincture of 
iodin and the so-called colorless iodin prep- 
arations given internally have essentially the 
same therapeutic effect. However, if a color- 
less iodin preparation is to be administered, 
it would be simpler and more rational to ad- 
minister sodium iodid. (Jr. A. M. A., Oct. 
90, °23). 


Voegtlin and his associates in the Hygienic 
Laboratory of the U. S. Public Health Serv- 
ice have observed that certain compounds 
containing sulphur groups in the SH form 
are able to counteract the toxic effects pro- 
duced by arsenoxid on ape and a 
representative mammal. They advance the 
theory that arsenic in certain trivalent forms 
is a specific poison for the SH group in the 
trypanoséme organism, and that arsenic 
causes death of the cells by interfering with 
the oxidative processes. Voegtlin and his as- 
sociates concluded that the failures reported 
in the treatment of the later stages- of syph- 
ilis are due to the fact that arsphenamin, neo- 
arsphenamin and silver arsphenamin lack 
the essential penetrative power for the in- 

ected tissues, and for this reason, they do not 
réach the last parasites in sufficient amounts 
to cause their death. In the effort to secure 
a meré complete sterilization of syphilitic pa- 
tients in the more advanced stages of the a 
ease, sulpharsphenamin, tryparsamid, and 
3-amino-4-oxyphenol arsonic acid are ‘sug- 
gested for trial as remedies of superior pene- 
trative power. (Jr. A. M. A., Oct. 27, ’23.) 


B 


Vaal Reflections by the Prodigal 

Some scientific anthropography is given 
us by the secular press from time to time. 
The inference from one writer is if you want 
to grow tall eat meat. He says since the Japs 
have added meat to the rations of their sol- 
diers, who were heretofore fed on a rice diet, 
they have gained two inches in height. é 

Prof. Voorhies, of the University of Cali- 
fornia, finds the Swedes and Danes are a 
tall people, generally, and they consume 68 
to 67 gallons of milk per person annually. 
The Italians are a short people and they con- 
sume but three gallons of milk per capita 
annually. The Americans are rated at aver- 
age size. 

These reports and suggestions may be prop- 
aganda to get people to eat and drink more 
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meat and milk. However, if the bee man’s 
explanation is true respecting the “how” of 
the “Queen Bee” the meat and milk story is 
not to be wholly discredited. The “Bee Man” 
tells us that under normal conditions ‘n the 
hive, there are thousands of eggs, eaca like 
all the others, and each destined to develop 
into a sterile worker. But on occasion the 
mature workers in the hive enlarge the cell 
in which one of these worker eggs is deposited 
and feed the larva which hatches from it with 
an unusual quantity of food of exceptional 
richness. And the individual larva thus 
single out for exception nurture grows and 
develops at a rate disproportionate to that 
of its fellows, and ultimately matures and 
becomes a fertile female, which, in the term- 
inology of the apiary, is designated a queen. 
The hereditary potentiality was in the eggs 
of all the sterile workers and the feeding 
alone brought about a final development of 
the reproductive organs that was denied all 
the other larvae of. the colony. 

We learn from the “Honey Bee” not’ only 
the. lesson of industry but how to feed to get 
results. And in the words of the late Dr. R. 
E. McVey, “Man is what he eats.” 


A TROUBLE BREEDER 

The high heel shoe will cause the foot to 
change its shape if worn for a few years. A 
person who wears high heel shoes has a stilted 
walk and the head of the thigh bone will be 
thrust forward in its attachment to the pel- 
vic bone. High heels are a god send to the 
podiatrist (corn doctor) and to the medical 
man. 

The feet are crippled by wearing high heels 
and the legs and body are thrown out of their 
natural adjustment and breed trouble to the 
wearer and joy to the chiropodist. 

TROUBLE BREEDER NO. 2 

A chair to be comfortable should fit the 
sitter. The average high toned upholstered 
chair is not fit to sit on. The sedt of a chair 
should be of a heighth that the weight of 
the legs should rest on the feet while sitting, 
the under part of the thighs barely touching 
the chair seat. 

The length of the chair seat when sitting 
on it, the hips and back against the back of 
the chair, should permit the legs in their up- 
right position to be at right angle with the 
thighs, with an interspace of half to an inch 
or barely touching the calves of the legs. 

The back of the chair should be practically 
straight or a slight letter S shaped to fit the 
curvature of the spine. The average up to 
date upholstered chair is made for a giant. 
The seat length for the average person is so 
long that he has to recline on it or his legs 
stick out straight on a line with his thighs 


if 
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or his hips and back are from three to six 
inches from the back of the chair, and the 
weight of the legs and thighs resting on the 
underside of the thighs pressing on the blood- 
vessels and interfering with the circulation 
of the blood in the vessels, and his feet dang- 
ling between heaven and earth. _ 

The average swivel office chair is not fit 
to sit on from the fact that they tilt back 
and the whole weight of the thighs and legs 
rest on the underside of the thighs when so 
much of the time the sitter tilts back, in con- 
versation or dictation. 

It is true that the large blood vessels pass- 
ing down the thigh and leg back of the knee 
are deep seated. Nevertheless the heavy pres- 
sure on the flesh interferes more or less with 
the circulation of the blood in them; causing 
at times the feet of the sitter to swell. 

SOCIETIES 


THE TRI-COUNTY MEDICAL SOCIETY 


The Tri-County Medical Society, an asso- 
ciation of the Cowley and Sumner County, 
Kansas, and the Kay County, Oklahoma, 
medical societies, held its fourth regular ses- 
sion in Winfield, Cowley County, Kansas, on 
September 28, 1923. Cowley County Medical 
Society and the city of Winfield was host of 
this meeting, and the session showed that no 
pains had been spared to provide a splendid 
scientific program. 

Physicians from the different counties be- 
gan to assemble during the forenoon and by 
mid-day about one hundred physicians, many 
of whom had brought their wives, had reg- 
istered at the office of the Chamber of Com- 
merce. The hours of the forenoon were spent 
in golf playing at the spacious golf grounds 
of the Winfield Country Club, and in visiting 
places of interest about the city. At 12:30 
p. m. the physicians and their wives came to- 
gether in the community room of the Presby- 
terian church where a good, generous, whole- 
some luncheon was served. That thought had 
not been stinted in preparation for the needs 
of the inner man was evident in the bounties 
served, and the luncheon was indeed a fitting 
introduction to the scientific feast which was 
to follow. 

Dr. Risser, of Blackwell, Okla., president 
of the association, called the scientific session 
to order at 2 p. m. in the Elks hall. The min- 
utes of the meeting held at Blackwell, Okla., 
April 19th, were read. Under the head of 
new business attention was called. to the fact 


that the society had no vice president, and 


since the society was now. permanently organ- 
ized and established, it was thought best that 
it should have a vice president. By unani- 


mous vote this honor was conferred upon Dr.- 
Kelly of Winfield. Another matter consid- 
ered was the work covered by the society. At, 
these meetings the best scientific talent and 
ability from the three counties, as well as able” 
and authoritative help from outside, is’ 
brought together for purposes of mutual help- 
fulness and benefit. The scientific papers 
presented, the various discussions, the clinics 
held, and the results of meetings give val- 
uable matter which should be collected and: 
made accessible for future need. To this end! 
it was voted that the scientific papers pe-_ 
sented should be considered the property of 
the society, and offered for publication in 
some good medical journal, preferably in the 
Kansas or the Oklahoma State Journal, and 
that suitable record of other association work 
and procedures be made. 

The scientific papers presented covered 
questions and problems of special medical in- 
terest and were excellent and timely. 

Dr. E. F. Clark, of Belle Plaine, Kansas, 
presented a paper on “Fungi Infection.” It 
covered the subject in considerable detail call- 
ing attention to the four principal types of 
fungi infection common in disease produc- 
tion in man. Blastomycetic dermatitis, sporo- 
trichosis with its accompanying subcutaneous 
abscess formations and thrush were dealt 
with in particular, and the author cited cases 
from his own practice in these three differ- 
ent groups. His case of thrush occurred in 
an adult. The clinical diagnosis in each in- 
stance had been confirmed by the laboratory 
cultivation and identification of the specific 
organisms, by Dr. Van Deventer, pathologist 
of Wellington, Kan. The paper suggested 
that fungi infection was probably more com- 
mon in this section of the country than was 
supposed. Many cases are doubtless over- 
looked or pass along unrecognized which 
might be readily identified if properly in- 
vestigated. 

The paper elicited an interesting discussion, 
Dr. Van Deventer spoke of the cultural Ye 
agation and identification of the different 
organisms. Dr. Calene, of Wellington, stated 
that the various tinia are now known to be- 
long to the fungi group of parasites affect- 
ing man. Several spoke of the need of greater 
care in watchfulness for these different types 
of fungi infection and care in methods of 
diagnosis. 

Dr. W. W. Duke, of Kansas City, presented 
a paper on “Allergy as a Common Cause of 
Illness.” This subject is comparatively new, 
little having been known of it previous to a 
few years ago. Dr. Duke has spent much time 
in the careful investigation and study of this 
subject during the past five years and has 
collected some helpful and valuable informa- 
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tion. About all that was known on this sub- 
ject up to a few years ago was the phenom- 
enon called anaphylaxis. But allergy includes 
much more for it embraces the work of the 
causative influences as well as the disturb- 
ances and phenomena which result from them. 
Allergy is a condition of such altered suscept- 
ibility to certain outward or inward influ- 
ences, that an unusual or overmarked reac- 
tion is experienced from the influence of the 
exciting cause, such as is not usually had. 
There are a host of these exciting agents. A 
few of the many external influences produc- 
ing this state include pollens, odors of some 
plants, perfumes, road dust, animal exhala- 
tions and odors, certain drugs, dyes or chem- 
icals, poison ivy and oak, and many more. 
Of the internal influences a few are certain 
drugs, foods, waters or other substances 
which, when taken into the stomach, or when 
the vaporous odors are inhaled produce the 
state. It has been definitely established that 
hay fever, asthma, and some other bronchial 
and mucous membrane affections are the di- 
rect result of allergy. Numerous cases were 
cited in proof. Many skin irritations, idio- 
pathic neurotic edema, and some of the not- 
able changes in blood pressure, as well as 
some gastro-intestina! disturbances and some 
systemic disorders result from allergy. Dr. 
Duke has worked out a very satisfactory 
method of ascertaining the specific allergic 
susceptibility of an individual by means of 
cutaneous innoculations of extracts from ex- 
citing agents. This method has the advan- 
tage also of indicating the therapeutic pro- 
cedure for the individual case. 

Dr. Duke’s paper held the interested at- 
tention of all. It pointed out an important 
field in scientific medicine which will be a 
common and routine method of procedure 
during the coming years. 

Dr. C. W. Arendell, of Ponca City, Okla., 

resented a paper on “The Relation of Diet 
in Infancy to Diseases of Adult Life.” At- 
tention was directed to the fundamental im- 
portance of proper dietetic measures in con- 
junction with environment during infancy 
and childhood, and the direct bearing these 
have upon growth, development and the fu- 
ture well-being of the child. The resistance 
to disease is directly proportionate to the 
vital state of the tissue cells. And the de- 
gree of vitality acquired depends directly 
upon diet, clothing and environment provided 
for the developing child, together with the 
degree of care exercised to prevent unneces- 
sary exposure to contagious diseases during 
the years that cell vitality is being estab- 
lished. Longevity is measured by the degree 
of physical power acquired or (oor. by 


the body cells during the early years of life. 
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Hence the obvious importance of proper at- 
tention being given to those years. Many of 
the diseases of middle and later life result 
directly from the inadequate and unfavorable 
conditions during early childhood. If parents 
knew how to properly guard and properly 
provide for the earlier years of the child, by 
supplying favorable surroundings, clothing, 
and food, and protection from unnecessary 
exposure to prevalent diseases, they would 
give the child a degree of physical power 
which would take it through to adult life en- 
abling it to escape most of the commen dis- 
eases, 

Dr. E. H. Skinner, of Kansas City, pre- 
sented a paper on “Radiation Therapy.” The 
doctor has had a wide experience in this par- 
ticular mode of therapy and therefore brought 
a paper replete with timely and valuable in- 
formation. His subject was considered under 
four heads, as follows: (1) Conditions Involv- 
ing the Cutaneous System, (2) Disorders of 
the Lymphatic System, (3) Gastro-intestinal 
Indications, (4) Gynecological Considera- 
tions. Each division of the subject was ably 
discussed, numerous cases being cited in il- 
lustration. The amount of x-ray or radium 
radiation given must be carefully and accur- 
ately measured, and only enough given to pro- 
duce the desired therapeutic result. In some 
conditions radiation therapy alone is the in- 
dicated procedure, while in other conditions 
it must be combined with surgical procedure. 
Carcinoma of the lip was given especial con- 
sideration on account of its prevalence. The 
inroads of cancer are becoming marked and 
vigorous measures are necessary to combat it. 
Carcinoma involving the muco-cutaneous 
junction of the lip, and particularly that in- 
volving the mucous surface, is a severe con- 
dition from the time of its very inception, 
and must always be so regarded. It is apt 
to infiltrate the lymph system very early and 
become systemic ‘ee the local sore is of 
much consequence. If the condition could be 
seen very early, and a complete dissection be 
made of the entire lymph system structures 
of the jaw and neck on the affected side first, 
then if radiation therapy be applied to the 
local area, the prospect for a cure would be 
quite probable. But to turn this method 
around and treat the local area first, omitting 
the dissection of the lymph structures, is to 
court defeat. 
local sore, but while this is being effected sys- 
temic infection is quite sure to be produc 
and then the mischief is entirely beyond con- 
trol. Patients do not comprehend the severity 
of this state and will seldom submit to such 
an extensive lymphatic dissection when there 
is only a tiny sore on the lip margin, which, 
they think, is quite harmless and _inconse- 
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quental. They cannot be made to comprehend 
the severity of the disease and the importance 
of early, radical measures to prevent systemic 
infection. Bloodgood was quoted as saying 


there is practically no cure for lip cancer.. 


From what has been said the reason for his 
statement is evident. 

Doctor Skinner spoke of the importance of 
disseminating knowledge among the laity on 
the subject of cancer. He urged that it be 
taken up as a definite part of the educational 
campaign of every county society and every 
medical organization. Some time should be 
devoted to it every year, and at every oppor- 
tunity presented at any other time. 

Dr. Jean V. Cook, Professor of Pediatrics 
in Washington University of St. Louis, Mo., 
gave an interesting lecture in connection with 
clinics on pediatrics. The first case presented 
was that of a four year old child showing the 
effects of malnutrition. The ‘child was very 
thin, having little muscular development and 
looked more like a skeleton of a child covered 
with skin. The pigeon breast was quite prom- 
inent, and the child was weak and pale. The 
birth was normal, being without instrumental 
aid, and the child weighed about nine pounds 
at birth. Now it weighed less than half what 
its age and height would normally indicate. 
This child was the offspring of apparently 
intelligent parentage. he mother was a 
bright, well educated woman. The parents 
were able and willing to provide properly for 
the child and wished to do so, but all their 
efforts had been fruitless, for it seemed that 
no dietetic measures used had suited the needs 
of the child. 

While exhibiting this case Dr. Cook dwelt 
on the subject of infant feeding, calling par- 
ticular attention to the need of providing a 
food containing the necessary and essential 
tissue salts. Foods are commonly employed 
which seem to nourish the infant, which do 
make it fat, but which fail to provide the vital 
elements needed in the tissues, and conse- 
quently after a few months the child becomes 
thin and weakly. The proper food must con- 
tain the essential elements which the growing 
body needs. If such is provided regularly 
there will be a continual, healthy and stable 
growth as development progresses. If lack- 
ing there will be seen a gradual falling away 
from normal. Patented food preparations are 
never so desirable as freshly prepared foods. 
Orange juice and various fruit and vegetable 
Juices are essential and should be employed 
in the diet. Adequate clothing and good sur- 
roundings are also desirable in connection 
with diet and are a necessary factor in the 
welfare of the child. 

A pair of twin girls, age 10 years was next 
presented. Here was a noticeable contrast. 


Each had a normal birth at term. The mother 
was well developed, ordinarily intelligent 
and had given equally good care to the twins. 
There was practically two years difference in 
the mentality and growth of the girls. One 
was of about normal weight for age and 
height, and doing as well as children of like 
age in school. The other child had sprung 
up taller in stature, being practically two 
years ahead of the sister in growth, but was 
two grades behind her in the school. This 
one could not study, did not seem to com- 
prehend easily, and learned with difficulty. 
In fact her ideation was abnormally weak. 
This child presented a condition of mental 
deficiency. This is an inherent state of brain 
cell deficiency and one for which little can 
be done medically. In such conditions the 
parents should be informed as early as pos- 
sible that the state is one which can not. be 
brought to normal by any known means. In- 
stitutional care and training seems to some- 
times be helpful, but nothing definite can be 
hages for in such states. 

he third case presented was that of con- 
genital syphilis in a male child 5 years of age. 
While every child has the right to be well 
born it has no opportunity of exercising such 
a right. Consequently inheritance is a trans- 
mission from the parents and not a choice 
of the offspring. This is an_ illegitimate 
child which came under institutional care 
on the day of its birth. Nothing is known 
about its parents, except that they brought 
this child into the world handicapped with 
the baneful blight of constitutional syphilis 
fastened upon its body, against which influ- 
ence it has had to struggle since the day of 
its birth. A so-called normal healthy child 
has sufficient to contend with in its struggle 
for existence, but to be born with the ham- 
pering influences of syphilis already engraft- 
ed into every fiber of the being, makes life’s 
prospects anything but bright. The prospect 
of life’s span of years is nothing compared 
to that of the child born with normal health, 
for seldom does it pass the second decade. And 
then the years are full of peril and doubt 
in conflict with any other prevalent disease. 
Specific treatment will do much to add to 
life’s prospects, and if persisted in may great- 
ly neutralize, if not completely eradicate the 
inherited defect. 

At six months of age this child had a gen- 
eral erythema which cleared up nicely under 
specific medication. At the age of three 
years he had a general papulo-pustular erup- 
tion which also cleared up speedily and sat- 
isfactorily under specific medication. He was 
given small doses of bichloride of mercury 
combined with iodides, internally, and at 
present he looks rather promising. The doc- 
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tor said that in his treatment of these cases 
his practice was to begin very early and use 
specific medication regularly at intervals of 
six weeks for a number of years. Under such 
care the prospect for the future years is ma- 
terially improved. 

The last paper presented was by Dr. J. H. 
McKenna, of Kansas City, on the subject, 
“Surgery of the Thyroid.” This was a most 
able paper covering the subject of the thyroid 
and its various affections, and dwelling more 
particularly upon the surgical affections of 
the gland. Indications for operative inter- 
ference and the proper operative procedure 
was outlined in some detail. The paper was 
thoroughly enjoyed, and, but for the lateness 
of the hour, would have had an enthusiastic 
discussion. 

All agreed that a most helpful and profit- 
able program had been provided and were 
unanimous in the expression that they had 
been well paid for attendance at the meeting. 

The visiting ladies were nicely entertained 
by the Dean of Women at the Southwestern 
College where an appropriate program had 
been provided. 

The next meeting of the association will be 
held in Wellington, Sumner County, Kansas. 

Dr. Risser, President, 
Dr. Hawkins, Secretary. 


STAFFORD COUNTY 

Society met in St. John Wednesday, Oc- 
tober 10. There were present F. W. Tretbar, 
J. J. Tretbar, Stafford : M. M. Hart, Macks- 
ville; R. E. Stivinson, Hudson; C. S. Adams, 
L. E. Mock, J. T. Scott, St. John. 

R. E. Stivinson, who has recently located 
in Hudson, was elected to membership. The 
application of F. C. Powell of Macksville, 
was presented and he was made a member. 
The program consisted of case reports and 
discussions. Arrangements are under way 
for an afternoon and evening session at the 
next regular meeting the second Wednesday 
in November. The afternoon program will 
be given over to case reports followed by a 
six o’clock dinner to which the sweethearts 
and wives are invited. The evening session 
will be in the nature of an x-ray and fluoro- 
scopic clinic. The suggestion to make of our 
monthly meeting a monthly clinic in addition 
to the literary feature, was received enthus- 
iastically Each member is requested to bring 
to the regular meetings one or more case re- 
ports and if possible present the patients. By 
this means it is hoped to provide material for 
a regular clinic. This will mean practical 
post-graduate work in a limited way. The 
collection department of the State Society 
was discussed and the members agreed to 
send in their lists of delinquents. Dr. R. E. 


- includes some six or seven states. 


Stivinson of Hudson, will present a paper 
at the next meeting the title of which will 
be announced later. 

J. T. Scorr, See. 


PRATT COUNTY SOCIETY 
Pratt County Medical Society met Monday, 
October Ist, at the Commercial Club room in 
Pratt. Dr. P. T. Bohan of Kansas City, gave 
a talk on “Diseases of the Thyroid Gland.” 
The time at the disposal of the author was 
somewhat limited but most of the commoner 
diseases of the thyroid gland were demon- 
strated. The speaker held that the condition 
of thyreotoxicosis without goiter was more 
frequent than the typical Grave’s disease, less 
frequently recognized, and just as much in 
need of surgical attention at times, as the 
toxic condition with goiter. Preventive meas- 
ures and the use of iodine were discussed. 
Drs. Atkins, Bernstorf, Bucklin, Campbell, 
Cochran, Jenkins, Maness, Martin, Philips 
and Ireland were present. 
G. E. Martin, Secretary. 


SHAWNEE COUNTY MEDICAL SOCIETY 

The regular monthly meeting of the Shaw- 
nee County Medical Society was held at Pel- 
letier’s Tea Room, November 5. Preceding 
the meeting, approximately 40 of the mem- 
bers and guests had dinner. 

Dr. J. W. May, of Kansas City, presented 
a paper on the Ophthalmoscopic Changes in 
Systemic Eye Diseases. 

Earte G. Brown, Secretary. 


WILSON COUNTY SOCIETY 

The Wilson County Medical Society met 
at Fredonia at the Loether Hotel for supper 
at 6:30 p. m., after which the regular monthly 
meeting was held in the Commercial Club 
rooms, and as I live in Fredonia, I will state 
that nicer club rooms than ours do not exist 
in this part of Kansas. 

As over one-third of our membership at- 
tended the Clinical Week at Kansas City in 
October, a motion was made that the Secre- 
tary write Dr. E. H. Skinner our appreciation 
of the whole affair. When Dr. Skinner, the 
efficient President of the Clinical Week <As- 
sociation, would halt 1200 stampeding does 


with his “As you were” one could see the . 


benefits of our army training. And the crowd 
was held. 

Dr. W. H. Addington, our distinguished 
member from the banks of the Verdigris, was 
elected president of the Medical Society 0 
the Southwest at Kansas City last month; this 
Dr. Ad- 
dington in his pleasing manner niade a few 
remarks. 
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Dr. Jacoby suggested the health officer 
notify the neighboring physicians when a 
case of contagious disease is reported in the 
vicinity. A good suggestion. 

Dr. A. C. Flack read a paper on the causes 
of hypertension and Dr. B. P. Smith one on 
the significance of hypertension. Both pa- 
pers were well prepared and much dicussed 
by everyone. Dr. Flack concluded the causes 
unknown, but called our attention to focal 
infections, kidneys, overeating, etc. He con- 
cluded his remarks by stating that prevention 
is better than attempted cure and should be- 
gin in early life with proper living, as mod- 
eration in eating, fresh air, sunshine, ete. 

Dr. W. H. Young read a paper telling us of 
the life and virtues of Dr. C. A. Thomas who 
died in Albany, Oregon, October 11th, and 
was buried in Fredonia, Kansas, October 17th. 
The paper follows: 

In behalf of the members of the Wilson 
County Medical Society, this expression of 
the utmost respect and high esteem is offered 
to the memory of Dr. C. A. Thomas. 

Having for a number of years been a mem- 
ber of the Wilson County Medical Society, 
the Kansas State Medical Society and the 
American Medical Association, he proved to 
be an earnest worker and a valuable associate 
in each of these organizations. 

In the Wilson County Society, Dr. Thomas 
had, at different times, been honored by elec- 
tion to the offices of President, Vice Presi- 
dent. Secretary. These positions he always 
filled mm a very creditable manner. 

In the county meetings he was always ready 
to receive and adopt any suggestion which 
might be beneficial to patients who might 
come under his care. At the same time he 
was free to impart any information which 
might be of value to his fellow practitioners 
in their medical work. 

Dr. Thomas seldom missed one of these 
meetings and his readiness to be of service 
to all, made for him a place in the hearts of 
the medical fraternity which will never be 
forgotten. 

His ardent desire to serve his country was 
well exemplified in the World War by the 
fact that on June 13th, 1917, just nine weeks 
after the United States declared war, he of- 
fered his services to his country. 

Being found physically disqualified for 
army service, he later accepted the appoint- 
ment as examining physician on the draft 
board for Wilson county. In this position he 
fulfilled a patriotic duty in a very splendid 
way. During the summer of 1918 he again 
offered his services to the U. S. Army, but 
was again found to be unable to enter the 
service, 


The Red Cross asked for his services which 
offer he accepted, and 1919 he was sent to 
Siberia where he remained for one year. 


The early life of Dr. Thomas is well known 
by many of the citizens of Fredonia. The 
frequent expressions of highest regard for 
him, given by his early schoolmates and as- 
sociates, give unmistakable proof of his stand- 
ing in the community. 

Having been reared in the home of his 
uncle, Dr. A. W. Cormack, a pioneer physi- 
cian of Fredonia, the inspiration to become 
a medical practitioner was perhaps received 
in his youth. A very pronounced evidence of 
the earnest and effective work done here by 
Dr. Cormack is to be found in the fact that 
a daughter and a nephew who grew up in his 
home were so impressed by his valuable ser- 
vices to the community that they both saw 
fit to emulate his example and take up the 
profession for a life work. As a result there 
was at one time three medical practitioners 
in the immediate family of Dr. Cormack. A 
rather unusual occurrence indeed. 


The faithful manner in which Dr. Thomas 
Inbored for the comfort and welfare of his 
patients was fully appreciated by those un- 
der his care and is well known to every phy- 
sician in Fredonia who has heard the many 
kind and affectionate expressions of devotion 
from those to whom he had ministered. 


His whole life was.marked as one of tem- 
perance, honesty and industry. A “man of 
clean character” was a usual reference to his 
life. Dr. Thomas was graduated at the Medi- 
cal Department of the University of Kansas. 
During the last five years of his life he gave 
special attention to x-ray work. Having fol- 
lowed this line of work while in Siberia, he, 
after his return, entered this specialty in San 
Francisco, Calif. Later he established a very 
elaborate x-ray plant in Fredonia, Kansas. 
In the passing of Dr. Thomas from our midst 
there is left to his memory a living monument 
of service and loving kindness, which is cher- 
ished more highly by members of the medical 
profession than any costly structure which 
might be erected by the hand of man. In his 
death the medical fraternity of Wilson Coun- 
ty feels that a valuable colleague has been 
removed from its ranks. And it is with sad 
hearts, indeed that we offer this last tribute 
te our departed Brother. 

Dr. W. H. Youne. 


The Society adjourned to meet in Neode- 
sha in November. Our monthly meetings are 
well attended and we would not think of 
going back to the old three or four meetings 
a year. 

E. C. Duncan, Secretary. 
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New York Laryngological Society 

The coming celebration of the 50th anni- 
versary of the founding of the New York 
Laryngological Society, which as announced 
by the New York Academy of Medicine, will 
take place November 15, 1923, commemorates 
an event of unusual interest. As far as can 
be learned this organization now the Section 
in Laryngology of the Academy is the old- 
est society in existence of the department 
which it represents. 

In connection with the celebration there 
will be an exhibition representing the im- 
portant contributions made to the progress 
of Laryngology in the City of New York. 


B 
DEATHS 
John W. Denbo, Elk City, Kansas, aged 87, 


died, September 9, of senility. He was li- 
censed in Kansas in 1901. 

F, E. Hamilton, Parsons, aged 89, died Sep- 
tember 25, 1923, of senility. He was a Civil 
War veteran. 


Charles L. Smith, Independence, aged 57, 
died suddenly October 3, 1923, of heart dis- 
ease. He was graduated from the State Uni- 
versity of Iowa College of Medicine, Iowa 
City, in 1904. He was past president of the 
Montgomery County Medical Society. 


Dr. Patrick Burns of Perry, Kansas, aged 
76 years and 9 months, died at St. Francis 
Hospital, October 20, of senile myocarditis. 

PERSONAL 


Dr. F. C. Powell, of Macksville, has sold 
out and will remove to Los Angeles immedi- 
ately. An eastern Kansas physician whose 
name we have not learned is taking his place. 


Dr. P. K. Gaston, of Pratt, is taking post- 
graduate work in New Orleans. 

Dr. O. W. Miner, of Greensburg, has sold 
his practice to Dr. Carter and is taking post- 
graduate work in the east. 


The following Kansas physicians were 
among those who attended the meeting of the 
American Railway Surgeons’ Association at 
Chicago the latter part of October. Drs. 
Hinden of Strong City, Smith of Marion, 
Kaster of Topeka, St. John of Concordia, and 
Stillman of Morganville. Stillman and St. 
John served their respective roads, Rock 


Island and Santa Fe, on the general nomin- 
ating committee for the selection of officers 
for this Association for the coming year. Dr. 
Hinden, who is by way of being a good deal 
of a mixologist, had a lot of the older men 
interested in an operation, technique, ete., 
which he suggested to a few of his friends 
in private and not on the regular program. 


Dr. B. F. Morgan of Clay Center has had 
himself photographed with a mighty fine 
bunch of trout caught during the late sum- 
mer. The doctor really did help catch them, 
though a lady friend remarked that one of 
the fish looks suspiciously mummified—as if 
it might have come out of King Tut’s tomb. 
The doctor explains this by the fact that there 
was no camera at the camp which was up near 
the top of Marble Top in the Medicine Bow 
country in Wyoming, and they had to wait 
until they were back in civilization before get- 
ting the picture. This “pack” trip up to a 
mountain lake was a sort of doctors’ party, 
participated in by Drs. B. F. Morgan of Clay 
Center, W. F. Bowen of Topeka, and C. C. 
Stillman of Morganville, and a couple of lay- 
men, These latter may have caught the bulk 
of the fish, but if they did it was all because 
they were light enough to go out on the log 
rafts into the deeper part of the lake where 
the big fish stayed. These rafts had a fashion 
and a well developed fashion of sinking when 
heavily loaded. 


Dr. M. W. Wocdhull, Cottonwood Falls, 
is in the hospital recovering from an automo- 
bile accident. His car overturned and he 
was dragged out through the windshield a 
couple of hours later, and brought to the 
hospital. It was found that he had a scalp 
wound, a fractured scapula and several frac- 
tures of the pelvis. 


Dr. James H. Baldwin, a graduate of the 
University of Kansas School of Medicine, 
who practiced for a time at Donovant, is now 
physician in charge of the Medical Mission 
Hospital at Changli, China. 

He recently reported a case before the 
North China Mission Conference which has 
added one more to the number of recoveries 
from extensive destructicn of brain tissue by 


injury. This case was a Chinaman who had ° 


been confined in prison and who attempted 
suicide by driving an iron spike about the 
size of a lead pencil into his skull. After nine 
days he was taken to the Mission Hospital 
where Dr. Baldwin chiseled around the spike 
and withdrew it, four and a half inches of 
it had been driven into the skull. His re 
covery was complete and no mental disturb- 
ance was observed. 
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Kansas City Annual Fall Clinical Conference 
October 8-13, 1923 

The Kansas City Annual Fall Clinical Con- 
ference sponsored by The Kansas City Clin- 
ical Society which was in Convention Hall, 
at Kansas City, Mo., October 8-13, 1923, was 
one of the biggest things medically, ever 
staged in Kansas City. It was biggest in 
point of attendance, in the character and cal- 
iber of the essayists, and in the manner with 
which it was so successfully staged. 

The Kansas City Clinical Society and Dr. 
E. H. Skinner are to be congratulated on this 
most successful meet. Undoubtedly this same 
organization could successfully and ably han- 
dle the American Medical Association in the 
very near future. We are pleased to an- 
nounce that the annual meeting of the Medi- 
cal Association of the Southwest will be held 
in Kansas City next fall in connection with 
the Annual Fall Clinics of 1924. 

A new and clever feature of this medical 
meet was the many sectional Round Table 
Luncheons for the different branches of med- 
icine held every day. This brought kindred 
souls and interests together and made pos- 
sible close heart to heart talks with the dis- 
tinguished visitors. 

Banquets of various Medical groups, grad- 
uates, and alumni were held and greatly en- 
joyed. Old friends who had not met in years 
were again brought together. 

A large exhibit was displayed on the floor 
of Convention Hall consisting of scientific 
and commercial exhibits. This is always an 
educational feature of any convention. 

The many hospitals of the city were the 
centers of interesting clinics put on by prom- 
nent local physicians and surgeons. These 
were well attended. 

One outstanding general fact was appar- 
ent in the work of the convention—that in 
keeping with the trend of the times in all 
lines of thought and business, doctors are 
cleaning house in their profession. 

Dr. Henry Dwight Chapin, president of 
the Children’s Welfare Federation, New York 
City, gave the first paper, “The Management 
of the Undernourished Infant in Public and 
Private Practice.” 

_ Early in his talk he lamented Kansas City’s 
infant mortality of 95. (That of the United 
States is 75.) 

Doctor Chapin preached that the secret of 
reducing infant mortality was the care of the 
mother’s breast, keeping the babies on the 
breast and keeping the breast functioning; 
that the fault of weaning the baby thus early 
was largely due to ignorance of the doctor in 
not attending to the drawing out of the nip- 
ples and emptying the breast. Dr. Chapin 


stated that nearly every breast can be made 
to function. He also emphasized that many 
feed too low a fat content and criticized too 
strict adherence to caloric charts rather than 
centering one’s attention on the growth and 
development of the child. 

The baby incubator has been abandoned on 
account of the high deeth rate. 

The human breast milk dairy has been 
established in New York City. The price is 
ten cents an ounce plus three cents for over- 
head. One mother furnished forty ounces 
for eleven months and her own baby, which 
was getting too much, fared better after she 
began doing this. 

The milking is done by hand, grasping the 
breast with the flat thumb just at the upper 
edge of the areola and the flat of the fingers 
below and making a quick compression move- 
ment with an outward pull behind the nipple. 
The mothers learn to do this themselves. 

Dr. J. W. Williams, Obstetrician-in-chief 
of Johns Hopkins Hospital, gave a arse 
address full of startling statements and broa 
accusations of medical faults. He thinks there 
is something wrong in American obstetrics, 
which is revealed by statistics which show 
that 22,000 mothers die of childbirth an- 
nually. If we allow an average of four babies 
to each mother the estimate would make one 
death in three women in childbirth. In New 
York City one woman in fourteen dies in 
childbirth. Here was a startling accusation: 
The death rate in country practice is de- 
creased by half due, he thought to, (1) women 
in the country being left alone, and (2) city 
doctors (on the service) trying all sorts of 
things. 

Williams emphasized that 7,000 deaths of 
women in childbirth in this country are un- 
necessary and can be prevented. Why don’t 
we do it? This was his answer: (1) The doc- 
tors have not the proper education; (2) the 
public has not known that it could be done. 
He pointed out that, according to a question- 
naire he sent out, doctors have more deaths 
in their cases than midwives, but he noted 
that midwives called doctors in to close their 
bad cases, 

He stated that we are making obstetrics too 
much an art instead of a Science, for there 
are too many (1) Cesarian sections, (2) for- 
ceps used making repairs necessary, (3) ver- 
sions. All are good when needed, but are not 
needed often. 

The general practitioner stands ace high in 
this essayist’s opinion—*He is a higher type 
than the average specialist.” 

Of puerperal infection, he said the less you 
do the better. Do not curette, put your pa- 
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tient in the sun, feed her, and say your pray- 
ers. 

One-third of all women have retroflexion 
after childbirth; these should be sought out 
and corrected by a pessary in three weeks 
after childbirth. 

Dr. Joel E. Goldthwait, of Boston, gave a 
paper on “The Chronic Patient, New Methods 
of Study Leading to Better Diagnosis and 
Treatment.” He said the most common hu- 
man complaint is backache; that the most 
common disease is arthritis. To show the 
average human spine is far from the average 
text book on anatomy and that the average 
diaphragm is a misplaced affair due to pos- 
ture, resulting in poor health and all sorts of 
symptoms, the essayist showed many interest- 
ing x-ray pictures. 

The challenge to the medical profession is 
the diagnosis of the chronic patient, and pos- 
ture is everything. The public schools were 
scored for training the strong, healthy, ath- 
letic fellows to the great neglect of the hol- 
low-chested, out-of-line fellows. 

Dr. R. D. Carman gave a paper on “The 
Roentgenologic Diagnosis of Peptic Ulcer.” 
Dr. Carman said that the radiologist should 
be able to diagnose ninety-five per cent of 
gastric ulcers. 

Dr. Reuben Peterson gave a paper on “Use 
of Pneumoperitoneum and X-ray in the 
Diagnosis of Obstetric and Gynecological 
Conditions,” with lantern slide illustrations. 

Dr. Peter Bassoe, of Chicago, gave “Leth- 
argic Encephalitis; Pathology, Clinical Mani- 
festations and Sequelae.” A large number 
of clinical cases (seven) were shown, together 
with lantern slides. 

He said the pathology of encephalitis was 
the same for all brain structures. Of the 
prognosis, he said a case may improve and 
then go two or three years or more (we do not 
know as yet) and then develop symptoms like 
paralysis agitans. Encephalitis has compli- 
«ated the diagnosis of nervous diseases. 

Dr. John B. Deaver, Philadelphia, was in- 
troduced by Dr. Jabez N. Jackson, who, how- 
ever, reversed the order and very cleverly in- 
troduced the audience, “the boys,” to Dr. 
Deaver, who gave a paper, a lecture, a whole 
show replete with wit and wisdom, and which 
of itself was worth the price of admission. 
His subject was “Focal Infection in the Ab- 
domen,” or obscure localized foci of infection 
in the abdomen which may give rise to dis- 
ease. “Here,” he said, “we may find them 
as well as in the teeth and tonsils. Chronic 


Appendicitis is the most common surgical 
finding. I can make more diagnoses by touch 
than by the microscope. I often operate first 
and then call for the leucocyte count, fearing 
that if I had it before it might have kept me 
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from operating. Many doctors practice a life- 
time and never acquire the sense of touch. 
Everything that occurs in the belly is due to 
appendicitis. * * * Where there is inter- 
stitial disease how can you wash the bugs out 
of the gall bladder by washing the bile out 
of the gall bladder? Putting too much faith 
in the duodenal bucket. * * * When you 
have epidemics of flu and tonsilitis you have 
more appendicitis. * * * The appendix 
is the intestinal tonsil and is responsible for 
other troubles—ulcer of stomach and duo- 
denum. Have your gall bladder taken out 
and do not have diabetes. * * ‘You 
may linger but I'll get you bye and bye’— 
The Undertaker. * * * The order has 
been, Doctor, Surgeon, Undertaker. Dr. 
Deaver would make this: Surgeon, Doctor, 
Undertaker. He thinks the gastric, duodenal 
and jejunal ulcers are appendicitis in origin. 
Remove the appendix before the ulcer opera- 
tion. * * * Correction of stasis is not a 
surgical but a medical case. 

Dr. F. M. Pottenger, California, spoke on 
“Muscle Spasm and Degeneration in _ the 
Diagnosis of Pulmonary Tuberculosis.” He 
emphasized the diagnostic importance of pal- 
pation over percussion. “You can learn to 
diagnose anything by palpation that you can 
by percussion,” he said. * * * “Every 
man in medicine must know TB and be able 
to diagnose it. It can be done.” “Also note 
muscle changes due to nerve innervation due 
to inflammation in the lungs.” “TB is us- 
ually an old sleeping focus flared up, not a 
fresh start.” 

Dr. Lewellys F. Barker, of Johns Hopkins, 
gave a lecture on “Endocrine Diseases,” to- 
gether with a clinic held in the general ses- 
sion. There was the remarkable condition of 
having more material (endocrine cases) than 
could be handled at the time. 

Dr. Barker said: “The clinical work in this 
field has preceded the laboratory. * * * 
We know more about the diagnosis than we 
do about the treatment. The diagnosis has 
run ahead. * * * The laboratory and the 
General Practitioner each think the other has 
buncum. We must be objective, not critical.” 

Dr. Walter Timme, New York City, had 
for his subject, “The Psychoneurotic Patient 
from an Endocrine Standpoint.” Dr. Timme 
said that neuropsychiatry today occupies the 
keystone position in medicine. * * * Do- 
not fail to get the history of these patients 
from birth. He pointed out the medical 
treatment and what can be done as our knowl- 
edge is being rapidly extended. ; 

Dr. Joseph C. Beck, University of Illinois, 
College of Medicine, “The Pathological 
Changes in Nose, Throat and Ear Diseases 
as a Basis for Treatment.” Dr. Beck noted 
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the lessening markedly of smashed and 
broken noses since the Volstead Act became 
effective, but thought that the automobile is 
taking the place of the fist. Pulling hairs 
from the nose is a great source of infection 
and may lead to sinus infection. “Cold is a 
sinus disease,” he said, and decried the prac- 
tice of spraying and douching the nose, wash- 
ing away nature’s protective secretions. He 
said only mild alkaline solutions would do. 
For “water in the ear” he recommended the 
tampon of ichthyol, only, to be left in the 
ear several days. He thought the American 
idea of removing the tonsils should be worked 
to the very end, but where masses and scar 
tissue are left, it results in more harm than 
before. The technic must be right and then 
remove the tonsil with the capsule. “The 
enemy to the cause is the man who tries to 
cure by treating an infected tonsil by the 
x-ray—you are taking great chances. The 
x-ray is all right for the lymphoid tonsil and 
should be used.” 

Dr. E. V. L. Brown, University of Illinois, 
College of Medicine, “Newer Ideas Concern- 
ing Glaucoma.” Dr. Brown said that Glau- 
coma occurs in the old maid type of individ- 
ual, the tempermental, repressed type. The 
Jews are subject to glaucoma. ese cases 
should never be given morphine nor atropine. 
The lecturer reviewed at length the differ- 
ent theories and kinds of operations. “It is 
better to let the patient go blind on his own 
account in glaucoma rather than to operate 
and do anything to hasten it.” He thought 
the toncmeter better than the ophthalmoscope 
in these cases. 

Dr. John H. Cunningham, Harvard Uni- 
versity, gave “General Principles Involved 
in Prostatic Problems.” He thought bladder 
drainage was the chief preoperative proced- 
ure. This is followed by renal depression, 
which is a danger period and must pass be- 
fore prostatectomy, which may be months. 

He thought prostatic obstruction was al- 
ways present if there was residual urine, even 
though you could not palpate an enlarged 
prostate. 

Of the suprapubic and perineal operations, 
he thought the former carried the higher mor- 
tality, the latter the best results with better 
average functional results. For cancer of 
prostate, remove by perineal route and use 
radium. 

Dr. Jay F. Schamberg, University of Penn- 
sylvania, Graduate School of Medicine, had 
for his subject, “The Cutaneous Manifesta- 
tions of Syphilis and their Differentiation 
from other Skin Diseases.” He thought that 
ten per cent of the population of the United 
States suffer from Rial and that it is less 
a skin disease than an organic disease. Since 


the spirochete dies when it dries, it is very 
rare to infect by towels and razors, ete. 


X-Ray in the Treatment of Impaired 
Hearing 

In a paper read before the American Seciety 
of Electrotherapeutics, at Atlantic City, Sep- 
tember 20, J. J. Richardson reported his ex- 
perience with the use of x-ray in the cure of 
deafness. His attention was called to the im- 
provement in hearing that occurred follow- 
ing the x-ray exposure of the head for the 
diagnosis of sinus affections. It was then 
used as a therapeutic measure with very flat- 
tering results. All pathologic conditions that 
might be regarded as etiologic factors are re- 
moved and the x-ray treatment is then used. 
We quote from Dr. Richardson’s paper the 
description of his method of treatment: 

“Convinced therefore that x-radiation af- 
fects nerve structures no less than it affects, 
photo-electrically, other structures, I began 
to use the x-ray treatment in my practice; 
and with a view to safe-guarding such pa- 
tients as had first to come within the pur- 
view of my experiments, I used very mild 
doses, directing the radiation to the auditory 
center on each side. By a mild dose I mean 
a low voltage equivalent to about 4 inches of 
spark gap, or 50 kilovolts; and a low mil- 
liamperage, about 8 milliamperes. There is 
in all probability no need for any greater 
quantity of energy; for, as Lenard early 
proved, the photo-electric energy of the ejec- 
tion of the corpuscle is wholly independent 
of the intensity of the energy causing the 
ejection. 

At the very beginning, the results were 
gratifying. Regardless of the character of 
the initial pathology provoking the deafness, 
many patients, who had failed to respond to 
the use of other methods, found their hearing 
acumen positively improved under the new 
treatment. It was soon found that the radi- 
ation could be directed practically anywhere 
on the head in about the quantity described, 
with the same betterment of hearing, clin- 
ically; a fact which suggested that the thera- 
peutic effects noted might not be depended 
exclusively upon the stimulation of the audi- 
tory nerve center; but that possibly the nerve 
itself, as well as the associated neural and 
non-neural tissues might be subject to the 
stimulating influences of the rays. 

The method, then, consists of the gentle 
irradiation of the head from four angles, 
focussing, for the sake of convenience, upon 
the sella turcica. First, through the temporal 
region on the right, directing the central ray 
one inch in front and one inch above the ex- 
ternal auditory meatus; second, over the oc- 
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cipital protuberance, with the head inclined 
forward; third, the left temporal region in 
the same manner as the right; and, finally, 
through the anterior fontanelle, the head in- 
clined backward. It has seemed to me to be 
important to keep the quantity of energy 
used constant and non-fluctuating, and that 
the best results are insured with the use of 
a carefully stabilized current.” 
R 
The Reliability of Ergot Preparations 

A variety of methods for assaying ergot 
have been employed in the past, some of them 
chemical, some physiological. The drug con- 
tains two or three active therapeutic prin- 
ciples, besides some which were at one time 
- considered important but are now generally 
discredited. Among the latter the most con- 
spicuous example is ergotinic or sclerotic 
acid. 

Chemical assays of ergot, stoutly defended 
for a time as being more accurate than phys- 
iological methods, have been largely super- 
seded by the latter, for it is now admitted 
that the darkening effect of a standard speci- 
men upon the comb of the white Leghorn 
cock is not only a practical gauge of thera- 
peutic value, but as accurate as any chemical 
test thus far devised. The cock’s comb meth- 
cd was applied originally, on a commercial 
scale, by Parke, Davis & Co., whose advertise- 
ment in this issue of the Journal on the stand- 
ardization of Ergot is one of a series direct- 
ing professional attention to the progress of 
the standardization principle along physio- 
logic lines. 


Therapuetic Value of Transuterine Gas 
Inflation 

The cases of relief from dysmenorrhea fol- 
lowing gas inflation, Reuben Peterson and 
Roland 8. Cron, Ann Arbor, Mich. (Journal 
A. M. A., Sept. 22, 1923), believe have been 
too few to warrant the drawing of any con- 
clusions; but the relief has been so marked 
following the gas inflation that the authors 
are using it deliberately for the relief of this 
symptom alone. From hundreds of cases of 


transuterine gas inflation, they are convinced 
that the method is without danger, if certain 
recautions are taken in the selection of cases. 
t is a far simpler procedure than uterine dil- 
ation or the insertion of a uterine stem. The 
authors are using it constantly in the office 
as well as in the clinic. 
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American Association for Study and Cure 
of Cancer 
On October 12th there was organized in 


the New York Academy of Medicine “The 
American Association for the Study and 
Cure of Cancer.” There were over 60 en- 
rolled from eighteen different states of the 
Union and some from outside countries, as 
charter members. 

Dr. L. Duncan Bulkley was elected Presi- 
dent; Dr. Curtis Frank Claassen of Brook- 
lyn, Vice President; Dr. A. Hirst Appel, 
Colonel in the Medical Corps, U. S. (retired), 
Secretary and Treasurer; with an Executive 
Committee of five. 

The next annual’ meeting will be held in 
Chicago, in May, during the meeting of the 
American Medical Association. 

A. N. Appts, Secretary-Treasurer. 


PRACTICE FOR SALE: Established 32 years pay- 
ing practice in coal mining town of about 2000 
population with four smaller towns within four 
miles all gravel roads. Four room office in brick 
veneer building. Store room below 25x40. Office 
in these rooms 20 years. Will sell for quick turn 
all for $1000. Good reasons given for selling. 
Come see me if you mean business. Dr. R. M. 
Markham, Scammon, Kansas. 
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Specify and Insist on ~4-mours 
When Prescribing Thyroids 


Since the advent of Thyroids as a medicinal agent all sorts of “active principles” 
have been exploited. Best results have been gotten, however, from Armour’s Thy- 
roids in powder and tablets. 


The therapeutic value of Thyroids appears to lie in several things present in the 
gland which are preserved in the substance when carefully prepared. 


In the manufacture of Armour’s Thyroids the raw material is selected carefully. 
Fresh normal glands only are used. The finished product is standardized and 
runs 0.2% Iodine and contains the other elements of Thyroids uninjured by heat. 


We supply Thyroid powder and 1-10, 4, 14, 1 and 2 grain tablets. 


Each grain of Armour’s Thyroid powder is equivalent to 5 grains of fresh 
glandular substance and each tablet contains the named amount of pow- 
dered Thyroids. 


Pituitary Liquid, standardized, in ampoules. Suprarenalin Solution 1:1000, water white, 
14 ¢. c. obstetrical, 1 c. c. surgical. stable, free from preservatives. 


AR 


Full Literature on Request 


The Treatment of Cancer 


with x-ray is a recognized procedure. It is based upon the fact that most 
malignant cells are more sensitive to the destructive action of x-ray than nor- 
mal adult cells. ° 

We are equipped with the 20-inch deep therapy machine which is designed 
to deliver a larger dose of x-ray to the deeper parts of the body than was 
possible with the older type of apparatus. 

The results obtained in the treatment of deep cancer depend upon the 
amount of ray that can be brought into contact with the malignant cells. This 
factor is controlled to a large extent by the hardness, or penetrating power, 
of the ray. 

Experience in the os acy of this principle in the treatment of malignant 
disease indicates a marked improvement in the primary results. 

Treatment rooms are private, furnished with comfortable beds, and personal 
attention is given each patient. 


RADIUM is used when indicated. 


Drs. Donaldson & Knappenberger 


SUITE 738 LATHROP BUILDING Telephone Harrison 0877 
KANSAS CITY, MISSOURI : 
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SAVE: MONEY ON 


KeRAY 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 
HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 

AMONG THE MANY ARTICLES SOLD ARE 
X-RAY FILMS. Duplitized or dental—all standard 

sizes. Eastman, Super Speed or Agfa films. 
Heavy discounts on standard package lots. 
X-Ograph, Eastman and Foster metal backed 
dental films. Fast or slow emulsion. 
X-RAY PLATES. P&aragon brand for finest work. 
POTTER BUCKY DIAPHRAGM. Cuts are secondary 
radiation insuring finer detail and contrast. 


Price, $2.50. 
BARIUM SULPHATE. For stomach work. Finest 
grade. Low price, Special price on 100 pounds 


lots. 

COOLIDGE X-RAY TUBES. 5 styles, 10 or 30 mil- 
liamp.—Radiator (small bulb), or broad, medium 
or fine focus, large bulb. Lead glass shields for 
radiator type. 

DEVELOPING TANKS. 4, 5, or 6 compartment stone, 
will end your dark-room troubles. Five sizes of 
enameled steel tanks. Shipments from Boston, 
Brooklyn, Chicago or Virginia. 

DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window or dll celluloid type, one 
to fourteen film openings. Special list and sam- 
ples on request. Either stock styles or imprinted 
with name, address, etc. 

DEVELOPER CHEMICALS. In bulk or %, 1, 2 and 
5 gallon sizes. Paragon, Eastman or X-Ograph. 

INTENSIFYING SCREENS. Sweetbriar, Patterson or 
T. E. screens alone or mounted in cassettes; re- 
duces exposure from 6 to 18 times. All-metal cas- 
settes several makes. 

LEADED GLOVES AND APRONS. High grade, low 


price. 
FILING ENVELOPES and printed x-ray f a i. 
ial price on 2,000 
Wy If you have a machine get your 
name on our mailing list. 


GEO. W. BRADY & CO. 


B8)785 So. Western Ave. Chicago 


THAT QUALITY IS FUNDAMEN. 
TAL has been conclusively demon- 
strated. Test, one by one, the elements 
of satisfaction. Prices and terms lose 
half their appeal if they are not backed 
up by Quality. 

What is to be gained by promptiess 
in the matter of delivery, or a lower 
price, if the goods upon receipt have 


- to be rejected because of deficiency in 


Quality ? 
And so on, we find Quality paramount. 


D. R. L. 


NEOARSPHENAMINE 


has been developed to the highest ce- 
gree by the science of QUAL/7'Y 


PRODUCTION. 


Ask your dealer for 


D. R. L. NEOARSPHENAMINE 
DISTILLED WATER FREE 


with ten ampules in any one of four sizes 


Send for booklet, “The Treatment of 
Syphilis” 


Licensed by The Chemical Foundation, Inc. 


The Dermatological Research 
Laboratories 
Philadelphia 


Branch of 


THE ABBOTT LABORATORIES 
Chicago 


New York Seattle 
Los Angeles 


San Francisco 
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Physicians Exclusively 


GERRY OPTICAL CO. 


3rd Floor Grand Avenue Temple 
9th and Grand Ave. 
Kansas City, U.S. A. 


By having only skilled opticians in 
our factory; by buying only the high- 
est grade of optical merchandise; 
and, by a rigid system of inspecting, 
we are sending out a strictly high 
class of prescription work that physi- 
cians will appreciate. 


O. H. GERRY OPTICAL CO. 


Manufacturing Prescription Specialists 
Kansas City, U. S. A. ~ Phone Main 1477 
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The 
Lattimore Laboratories 


J. L. Lattimore, A. B., M. D., Director 


Bacteriology, Serology, Pathology, Blood Chemistry, Basal Metabolism 
and all routine laboratory technique. 

Containers furnished upon request. All referred work will be reported 
within 24 hours, wire if desired. 

We will be gl-d to correspond with you regarding laboratory work in any 
case, 


E] Dorado, Kansas Topeka, Kansas 
W. J. Dell J. L. Lattimore 


The Willows 


A superior seclusion maternity home and 
hospital for unfortunate young women. Pa- 
tients accepted any time during gestation. 
Adoption of babies when arranged for. Prices 


reasonable. 
Write for 90-page illustrated booklet. 


THE WILLOWS 
2929 Main Street . Kansas City, Mo 
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The Victor Stabilized Radiographic and Fluoroscopic Unit. A practical diagnostic outfit for an 
initial installation, around which additional ecuipment can be added as the requirements increase. 


As the Practice Grows So Grows 
Victor Equipment 


longer meets the needs of the day. The physician | 
keeps himself abreast of the advance in roent- - 
genology with the least possible expense. 


Victor X-ray equipment, like a sectional book- 
case, is composed of standardized units. As the 
roentgenologist’s or physician's practice becomes 
more specialized, as his technical requirements 
broaden, he does not discard entirely his long- 
tried Victor equipment for lack of applicability 
to his growing needs. He simply installs the 
additional Victor units needed. 


Because of this policy of standardizing, as far 
as possible, a unit system of design, very little 
Victor apparatus must be discarded because it no 


This Victor system of design and construction, 
supplemented by Victor research, makes it pes- 
sible for the specialist and general practitioner to 
begin with the simplest apparatus and, as his 
requirements increase, to add to his equipment 
without discarding his entire original installation. 

Most Victor X-ray apparatus may, therefore, 
be regarded as a permanent investment. 


VICTOR X-RAY CORPORATION, 236 South Robey St., Chicago, Il. 
Territorial Sales and Service Stations: 


Kansas City, Mo.: 208-12 Gloyd Bldg. 
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Announcement 
Dr. Oscar Sharp wishes to announce that he has added 
to his equipment one of the so-called super x-ray ma- 


chines with an available voltage of 300,000 volts for the 
treatment of cancer and other deep seated neoplasms. 


Radium used when indicated. 


Equipped with usual x-ray diagnostic apparatus and 
also electro-physio-therapic aids. 


You are cordially invited to visit the laboratory. 


201-6 Sharp Bldg., 620 North Broadway, Pittsburg, Kan. 


Grandview Sanitarium 
KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 
Very truly yours, 

S. S. GLASSCOCK, M.D., Res. Supt. 

A. L. LUDWICK, A.M., M.D., Asst. Supt. 

EDITH GLASSCOCK, B.S. 

Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 
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BETZCO SELECTED. 


HARDWOOD APPLICATORS 
HolsteinMilk 


More institutions are writing us giving their = 
reasons why they prefer milk from Holstein 
cows. 


IN IOWA: Dr. George Mogridge, superin- 
tendent of the Institution for Feeble Minded 
Children at Glenwood, Iowa, writes: 

“T believe that Holstein milk is particularly adaptable 
for use at institutions on account component 
parts which I believe make a milk that is particularly 
adaptable.to infant~and child feeding.” 

According to the U. S. Census of 1920 there are more 
than 500,000 purebred Holstein-Friesian cattle in the 
United States, If you have any difficulty im securing 
Holstein milk. for your patients or institution write us 
and we will assist you im securing it. 


> 


Smoothex hardwood applicators are made from specially 
seasoned wood, strong and tough, but flexible. They 
are supplied in two standard lengths, 6 and 12 inches. 
You will find them of uniformly good quality and 
handily packed for instant use. 3CJ5 Hardwood Appli- 
cators, 12 inch, per bundle of 1,000, 85c; 3CJ6 Hard- 
wood Applicators, 6 inches long, per bundle, 1,000, 65c. 


Fill out and mail the Coupon 


EXTENSION SERVICE 


Frank S Betz @o. is $1.3 hich 
The Holstein-Friesian Association of America Hammond Ind on 
230 East Ghio Street CHICAGO, ILLINOIS " 3CJ5 and 3CJ6 applicators. 


The Oat _ BILE SALTS 


Rated 2 465 “Tt “The Natural Cholagogue” 


have an important place 
Under this system—based on calories, pro- most physicians. 
tein, phosphorus, calcium and iron — oats 
stand first among the grain foods quoted. Prescribe 


_ ENTERIC COATED 
Rated 1810 GLYCOTAURO TABLETS, H. W. & D. 
In calories of nutriment per pound. And 


one-sixth in protein nutriment. Salol 


coated tablets of 
purified and standardized 


Quaker gives the oat dish its maximum ox-bile for intestinal ab- 
delights. It is flaked from just the finest sorption without gastric 
grains—the rich, plump, flavory oats alone. : Irritation, 


We get but ten pounds from a bushel. 


Don’t you think this extra flavor an ad- 
vantage in such food? 


Quaker Oats 


From premier grains alone 


Literature and trial package on request. 


Specify —H. W. & D.— Specify 


Hynson, Westcott & Dunning 


BALTIMORE, MD. 
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Replenish Your ligtrument Cabinet Now! 


We have a lot of different items in stock on which we 
will save you money and at the same time you are get- 
ting high class instruments. Same applies 
to cotton, gauze, 
ete. Let us quote 
on your needs. 


B-7863 Mayo’s Dissect- 
ing Scissors, curved on 
flat, 51% inches in length. 
Special price, $1.00. 


C-12185 Corwin’s Tonsil 
Hemostat, latest pat- 
tern, spring clamp to 
held‘gauze pad. Special wy 
‘price, $6.00. 


PHYSICIANS SUPPLY CO. 
1005-07 Grand Ave. Kansas City, Mo. 


Your Advertisers Deserve 
Your Patronage 


This Journal makes every effort to exclude unworthy advertisements in 
order to protect its readers. The Journal could be filled with advertisements 
of the Nostrum class and it would prosper financially ; but, since it is published 
primarily for the benefit of its readers and not for profit, all advertisements, 
known to be dishonest, or even questionable, are excluded. 


Since this policy of discrimination protects you, it should be a privilege to 
patronize the advertisers in your own Journal, Don’t experiment! Buy 
trustworthy goods from reliable houses. 


You may depend on the advertisements printed in this Journal. 
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Book 


of your 


dollar= 


This new Phy- 
sicians’ Supply Book 
displays the entire Stand- 
ard High-Grade Betzco line. Instruments, 
dressings, rubber and leather goods, glassware, 


shown, together with many new items of 


genuine interest to the practitioner seek- Z %& 


4y ars 
save you money. Get in Z “ae rg 
line for a copy—clip the 
coupon now. 3 
FRANK S. BETZCO, 4 4%. 
Hammond, tnd. AS eo 


Trade Trade 
STORM. 
Registered Registered 


Binder and Abdominal Supporter 


(Patented) 


Trade 
Mark 

Regis. 
tered 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy,-Obesity, - - 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, ete. 


_ Ask for 36-page Illustrated Folder. 
Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. | 
Originator, Patentee, Owner and Maker 
1701 Diamond St. Philadelphia 


Boosts = 
the 


Pharmaceuticals, and Steel Furniture, are y 


FOR INFANTS 
A Complete Food 
Safe Uniform Reliable 


Concentrated nutriment of defi- 
nite composition, easily digested 
and physiologically utilized. 


Used by the medical THE ORIGINAL 
profession for one- Avoid Imitations 
third century in the 
feeding of infants, 
nursing mothers, 
anaemic children, 
zonvalescents, inva- 
lids, and the aged. 


SAMPLES 
PREPAID 


HORLICK’S, 
Racine, Wis. 


25% Bran 


Hidden in flakes of rolled 


Whole Wheat 


Pettijohn’s solves two prob- 
lems for you. 1—How to make 
bran inviting. 2—How to make 
whole wheat popular. 


It is rolled soft wheat —the 
most flavory wheat that 
grows. And each flake hides 
25% of bran. 


It means whole wheat nutri- 
tion with plenty of bran in a 
form that all enjoy. - ~ 


Package Free 
_To physicians on request. 


Pettijohns 


Rolled Soft Wheat—25% Bran 


| 
\\ The New 
“\\\ BETZEO 
\ 
\ 
Our unconditional guarantee pro- 
tects you against loss or dissatis- 
OR 
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THE CALLEY RADIO HEAD LAMP 


Designed especially for use where electric 
current is not available. 


An abundance of brilliant white light where and 
when you need it. Makes you independent of all 
other sources of light. 


The light, compact, long-life battery is easily car- 
ried in the pocket when in use. 


4 An indispensable adjunct to your emergency bag. 
Complete with wide web band, aluminum reflector, 
special socket connector, 4 C. P. Mazda Lamp, bat- aaa 


BROS 


KANSAS city 
ST.LOUIS TULSA 
OKLAHOMA CiTyY 


| The Management of an Infant’s Diet |e 


Malnutrition, Marasmus, Infantile 
Atrophy, Athrepsia 


‘Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk (1% fat) 9 fluidounces 
Water 15 fluidounces 


‘This mixture contains 56.61 grams of carbohydrates, thus supplying material that 
is utilized rapidly for heat and energy. The predominating carbohydrate is MALTOSE, 
which has the highest per of sidladiiion of any of the sugars, is immediately available 
as fuel and — be safely given in comparatively large amounts. The daily intake of protein 
from the employment of this formula is 15.54 grams, an amount calculated to be sufficient 
to replace depleted tissues and to provide for new growth. There is present in the 


mixture 4.32 grams of salts for replenishing inorganic elements. F 
, . The suggested modification furnishes nutrition in keeping tic 
with the character and amount of food elements best adapted to the ov 


particular demands of infants in an extreme state of emaciation and 
serves well as a starting point in attempting to meet the nutritive 


requirements of these undernourished babies. 


a 


Mellin’s:Food Go., Boston, Mass, 
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ANNOUNCING 


Real Bargains in Used X-Ray and 
Physio-Therapy Apparatus 


This equipment has been secured by us through sales of new 
Acme-International X-Ray, High Tension High Frequency 
and New Burdick Ultra-Violet equipment. ~ 


This apparatus has been overhauled by our engineers, and we 
are offering it with our personal guarantee attached, which in 
length of time is the same as was originally attached at the 
various factories where this equipment was manufactured. 


Some of the Bargains 


12 in. K. K. Transformer. Used little more 
than a year. 

K. K. Tube Stands (2). 

K. K. Vertical Fluoroscope. 

K. K. Horizontal Fluoroscopic Table (2). 

10 in. K. K. Transformer. 

Snook 10 K. W. Transformer. 

Victor “New Universal” 10 in. transformer, 
remote control. 

Victor Horizontal Fluoroscope. 

Victor Vertical Fluoroscope. 

Victor Wantz Transformer 10 K. W. 

Victor Wantz High Frequency Apparatus. 

Victor No. 7 High Frequency Apparatus. 

10 in. Wappler Transformer. 


From our associate distributors, we can furnish you with prac- 
tically anything in K. K., bei Standard, Wappler or Han- 
ovia lines. 


W. A. Rosenthal X-Ray Co. 


j 412- 14 East Tenth Street i Sete tes Kansas City, Mo. 
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Maternity Department Psychiatric Department 
6 Rooms 6 Rooms 


General—27 Rooms Wards—16 Beds 
Christ’s Hospital 


TRAINING SCHOOL Miss Mary Lovejoy, R.N. 
Superintendent 


MANUFACTURING OPTICIANS 
PRESCRIPTION SPECIALISTS 


Optical * work for Physicians exclusively. 
ACCURACY - SERVICE - QUALITY 


Our Customers are 100% Physicians. 


We Need Your Support — 


Yourself and your patients protected by honest goods at fair prices. 


ear 


O. H. GERRY OPTICAL CoO. 


3rd FLOOR GRAND AVE.TIMFLE KANSAS CITY, MO. &. E.CORKER Sth & Ave 


ot 


LABORATORY OF 


O7 VRRALA EL avenues 


21 doses, each with sterile syringe and ready for adininistrition at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Noe. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 
Tissue examinations, $5.00 Autogenous vacvines, 20 C.-C. in ampouls, 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Spurum exam- 
- ination, and Widal tests. $3.00. Guinea. pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsv, $15.00. 


Material For Sero-Diagnosis, See. Antigens, Volumetric Solutions, of cerrect titre 


NOTE—The virus for Pasteur Treatmer t deteriorates rapidly, We are not sub-agents for a virus of Fastern man- 
ufacture, but supply yeu with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to ~ 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 k Guinea Pigs For Sale ' General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 ; Pasteur Laboratory, 707 Parallel Ave. 


: 
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Home of the 


G. Wilse Robinson Sanitarium Company 
Kansas City, Missouri 


Office 937 Rialto Building 


8100 Independence Road 


G. Wilse Robinson, M.D., Superintendent and Medical Director 
L. N. Hershey, M.D., Assistant Superintendent 


Nervous and Mental Diseases 
Alcoholics and Drug Addicts 


Will be received 

The Sanitarium is located on a tract of twenty-five beautiful acres, in Kan- 
sas City, Missouri. 

The buildings are commodious and of very attractive achitecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical 
Science has determined to be most beneficial in the restoration of such pa- 
tients as are received. 

Recreation and entertainment are important factors in the rehabilitation of 
nervous and mental cases, 

An indcor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients, 

The Sanitarium is twenty minutes drive from the Union Station and can 
be reached by automobile or the Kansas City-Independence Line from the 
Union Station or Sheff eld Station, Kansas City, Missouri or Independence, 
Missouri. 

For further informaticn communicate with the Superintendent at Office 


er Sanitarium. 
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“Superior Surgical Service” 


Genuine Kny-Scheerer Trade Mark Instruments Like Gold Dollars Are 
Worth More Than Face Value. 


The Instruments Below Selected From Our Recent Import Shipment Are 
That Kind— 


Kelly straight round shank screw lock $16.50 Doz. 
Ochsner straight round shank screw lock 614 in..... 17.50 Doz. 
Rochester Peans curved round shank screw lock 614. 19.00 Doz. 


Erschell Davis Company 


Surgical & Hospital Supplies 


| 211 Gloyd Bldg. KANSAS CITY, Mo. 921 Walnut Street | 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorn 
is regularly employed by the Board to take charge of all of its legal business and h 
immediate attention will be given to each case reported. Judgment cannot be taken in. 
eases of this kind until thirty days after filing the suit. is gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should have a supply of blank applications for defense 
on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Ellis, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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Subcutaneous 


Sulpharsphenamine 


Intramuscular 


Intravenous 


[he seal that 
insures reliability 


SULPHARSPHENAMINE SQUIBB, like every 
Squibb product, bears the distinctive seal that insures 
purity and reliability. Behind that seal stands the 
reputation of the House of Squibb. 


In arsphenamine and its derivatives, such assurance is vital. They must 
represent maximum potency with a minimum of toxicity. The life of the 
patient and the welfare of the public depend upon these essentials. 

The training, skill and experience of the chemist, the purity of the inter- 
mediates, together with rigid chemical and biological control are all vital factors. 

Sulpharsphenamine Sauibb is the least toxic of the arsphenamine deriv- 
atives, yet it contains more arsenic than neoarsphenamine. Sulpharsphenamine 
is more stable than neoarsphenamine. In experiments on laboratary animals, 
Voegtlin found it to be the most efficient in the penetration of the cerebrospinal 
fluid. (Journal A. M. A. June 2, 1923, page 1620). It should be useful in the 
treatment of neurosyphilis. 

Sulpharsphenamine is especially adapted to the treatment of children, 
obese persons and those with veins difficult to reach. 


Our new booklet “THE MODERN TREATMENT 
OF SYPHILIS” will be sent to you upon request. 


E-R: SQUIBB & SONS, NEw YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Our improved 130 K. V. outfit for Radiography, Fluoroscopy and Superficial Therapy is fast prov- 


ing to be the most popular equipment of this capacity on the market. 


Mail the Coupon Today KELLEY-KOETT MFG. CO. 


Magnuson X-ray Co., i 5 
Gentlemen:— 


Please send me detailed information about | 


Distributed By 


| the IMPROVED 130 K. V. KELEKET out- 

tit | MAGNUSON X-RAY C0. 

1 Salt Lake City . Kansas 
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